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@ Pre-operatively, to 
help reduce incidence 

of minor pain and relieve 
the patient during 
treatment. 


Post-operatively, to relieve 
pain due to painful 
instrumentation or 
extractions. 


Anacin provides fast, 
prolonged relief. 





Contains Two ANACIN Tablets 


ANACIN tablets are recommended for the tem- 
ary relief of pain and discomfort due to too 


extraction, simple headache and minor neural- 
gia. 
Dosage: | or ® tablets with 
necessary, one tablet in 3 
more than 5 tablets 1 
pains persist or are unusu 
dentist should be consulted. 
Care of Mouth after Dental Treatment 
Follow the ‘nstructions of your dentist. If ex- 


cessive bleeding oF swelling occurs after ex- 


traction, consult him at once. 
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“All ingredients in FASTEETH meet the official United 


States drug standards for purity and quality.” 
Gum Karaya N.F. Vill, Sodium Borate U.S.P., Oil of Peppermint U.S.P. 





ENTURE TECHNIQUE 


AND ALKALINITY 











Tender gum tissues, unaccustomed to the pressure 
of a new denture, sometimes become sensitive and irri- 
tated. FASTEETH, buffered to maintain a mild alkalinity 
in contact with the tissues, checks and soothes soreness 


and inflammation due to chafing and hyperacidity. 


When tissues are so irritated that they react unfa- 
vorably to the new denture the period of adjustment and 
adaptation may be prolonged unduly. FASTEETH'S 
sustained and mild alkalinity helps patients to tolerate 


new dentures quicker and more easily. 








FASTEETH 





CLARK-CLEVELAND, INC. OH-5 
Binghamton, N. Y. 
Gentlemen: Please Send Professional Samples of 
Fasteeth. 


DR. 
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More About Roman “Rithmetic 


THE PIECE printed in this space month before last about Roman 
numerals has stirred up some of the folks who take a look at this — 
department now and then. They wrote in to wise us up. So last 
month it was possible to reveal how the old Romans managed 
their mathematics: they used the abacus, or button stick, then 
wrote down the result in Roman numerals. We’d been terribly 
worried about the whole thing, and it was a relief to get it 
straightened out—a relief to know that the Romans didn’t have 
to add and subtract letters of the alphabet. That’s what our son 
John and I had been wrought up about. 

Now comes Doctor R. C. Brumfield, Jelenko’s research 
director, with some more comments. I only wish there were room 
to print his letter verbatim. a 

He could see John and me “attempting to take the problem ~ 
from its Roman setting and trying to solve it in terms of present: 
day environment,” not doubting that we “had envisioned a ~ 
schoolroom presided over by a Roman spinster, with piercing 7 
black eyes and an eagle-beak Roman nose, hair severely drawn © 
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Destine 33: sre rina 


vides a great safety factor in its special 
strength and toughness. Thousands of 
Dentists have specified and used Den- 
sene 33" for years fo enjoy freedom 
from the problem of denture breakage! 


Densene “33” is available to you 
and your laboratory at ail Better 
dental depots. The Densene Muco- 
Tec Precision Processing Technic is 
unrestricted. Ask your laboratory 
or write us for descriptive brochure. - 



















































618 ORAL HYGIENE May 195] 


back from her forehead, and holding in her hand a birch ferule. 
Toiling under this task-mistress would be a crop of sweating C 
Roman youth desperately trying to keep track of decimal points,}|_ \ 
and rows of tens, hundreds, and thousands in a column of figures 
expressed in clumsy Roman numerals.” This would be enough to. 
make you shudder, in Doctor Brumfield’s opinion, “but it isn’t 


99 


SO. 













Roman learning, he recalled, “leaned to emphasis on 
poetry, literature, oratory, and law, rather than mathematics, 
It is true that the Roman tycoon had computations to make, buf 
he had smart Greek slaves to do the job for him, much as out 
modern magnate, not so good at figures, hires gals with comput 
ing machines. Nor did the Greek slave set down his column of 
figures in Roman numerals and attempt to add them as im-]} @ | 
agined.”” Then Doctor Brumfield unbuttoned interesting com-| hay 
" ments about the abacus, adding to the information furnished in 
last month’s CORNER. sha 

He quoted Will Durant whose book, “The Age of Faith,” ( 


had told of several varieties of the abacus used by the Romans 


sim 
Greek slaves, including one in which the counters slid in grooves; 
they were made of stone, metal, or colored glass and were called | ¢ as 


calculi, meaning “‘little stones.” 

“The abacus has been a mighty handy and enduring gad: 
get,” in Doctor Brumfield’s opinion. He suggests coaxing some 
Chinese laundryman to fish one out from under the counter if 
we want a look-see. (Our own Chinese laundryman, name of 
Ping, uses a Comptometer. ) . 

The doctor points out fhat “certainly, in using the abacus 
our Greek slave was not hampered by the clumsy nomenclature 
in which he expressed results, for the mental concept of a num- 
ber such as eight is no different, whether it be recorded as a Y 
followed by three I’s, or by the Arabic (more properly Indian) 
symbol 8. Thus the Roman got along very well with his own 











VERY 
TECHNIQUE 


@ For any pattern carved by the direct method, dentists 

have learned there’s no other wax like Kerr Blue Inlay. 
In this most severe test, Kerr Blue carves easily, 

sharply— without chipping. A true pattern every time! 


Other techniques naturally find Kerr Blue performance 
similarly outstanding. Leadership—for good cause! 


Whatever your technique, standardize on Kerr Blue 
for every inlay wax need. 


KERR MANUFACTURING CO. 


Detroit 8 ° Established 1891 ¢ Michigan 


Supplied in Kerr Hard Blue Inlay Wax 
and Kerr Regular Blue Inlay Wax. 
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problems, solved according to the necessities of his own environ- 
ment.” 

Then Doctor Brumfield suggests that John and I speculate 
about the future—worry about the puzzlement of some other 
columnist and his son, about 2,000 years hence. “As this hy- 
pothetical pair look back, they may well shed a tear for the 
schoolboy of the present in this U.S.A. Our boy struggles with 
measures of weight consisting of two sorts of pounds, two kinds 
of ounces, drams, grains, tons, long tons, short tons, and so forth. 
He measures distance in inches and feet. The number of inches 
in a foot is perhaps a vestige of the ancient Babylonian duo- 
decimal system. (The foot itself is related to the anatomy of an 
ancient king.) From there, our boy skips to yards, rods, miles— 
none of which are logically related. One might go on and men- 
tion gills, pints, quarts, gallons, pecks, and bushels, to show what 
a spot our schoolboy is really in today. 

“Some columnist and his son 2,000 years from now should 
really expend sympathy on our boy, and wonder why we do this 
to him when all the time we have the metric system available, 
which is so much more logical and easily remembered. Oh well. 
Civilizations, like an inanimate mass, seem to show surprising 
inertia.” 

Another CorRNER customer, Doctor L. M. Hutson of Peters- 
burg, West Virginia, worried quite a bit about the problem, he 
says, until an octogenarian friend, H. A. Alt, told him about the 
abacus. 

Preceding the abacus, according to Doctor Bainess A. Gold- 
blatt of Rochester, New York, was the dustboard. “It was a large, 
flat surface of board ruled off into columns of tens, hundreds, 
thousands. Sand was then placed over the entire surface of the 
board. Next, stones were placed in each column and were moved 
in the columns according to their numerical value.” 

This little excursion into ancient days has been fun. 
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When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 

Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 


Sal Hepatica suits your patients’ 


convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


‘* Average dose 


NO LAXATIVE LAG 


with Sal Hepatica 


*Laxative a 


*Cathartic 
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SAL HEPATICA, a product of BRISTOL-MYERS 
19 West 50th Street, New York 20, N. Y. 





A bigger brush woullio 
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The High-Urea Tooth Pas 
and Tooth Powd'' 





XUM 


Ito a better job... 





...likewisea HIGH-UREA 





es 
n" 


i caries control with an ammoniated 


Mtifrice, a high-urea content is indis- 
Mable for maximum effectiveness. 
ilute intraoral solutions of urea—1% 
nder—exert no appreciable inhibitory 
st on acid production from carbohy- 
ites, according to Stephan.‘ Indeed, con- 
Hentrations of 0.5% or less (according to 
her authorities’) are completely incapa- 
am ple of inhibiting growth of lactobacilli. 
A high-urea dentifrice on the other hand 
mm-i-dent formula), yielding about 4% 
tea concentration in the mouth, in con- 
led clinical tests* by Henschel and 
ieber,, has reduced caries incidence by 
om 37.5% to 41.9% (depending on 
wethod of calculation used). Of the pa- 
ents tested, 82% showed a reduction in 
heir caries rate. 
* High-urea Amm-i-dent Powder and 
immemm-i-dent Paste are entirely safe... 
om from toxic or other adverse reac- 
ns has been fully demonstrated by clini- 
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Ammoniated Dentifrice can Provide 


SETTER CARIES CONTROL... 


cal tests and gingival biopsies.’ Also, they 
are dependably stable, maintaining their 
ammonia-releasing properties indefinitely 
under normal conditions. And they clean 
and polish thoroughly... have an excellent 
flavor. 

More dentists recommend Amm.-i-dent 
than any other dentifrice! 


REFERENCES: 1. Henschel, C. J. and Lieber, L.: 
J. Dent. Research, 28:248, 1949, 2. Kirch- 
heimer, W. F. and Douglas, H. C.: J. Dent. 
Research, 29:320, 1950. 3. Lefkowitz, W. and 
Tanchester, D.: N. Y. Dent. J., 16:297, 1950. 
4. Stephan, R. M.: J. Dent. Research, 22:63, 
1943. 


Amm-i-dent, Inc., Jersey City 2, N. J. 
21-E 2 








(*Amm-i-dent’s 
record of caries 
reduction was 
made on regu- 
lar twice-a-day 


brushing) 











Available at all 


Drug Counters 





























Leder 


Dentists are becoming increasingly aware of the additional safety factor 
that aureomycin lends to their operative procedures, as new reports of 
the effectiveness of this antibiotic appear in the dental literature. 

Aureomycin is now available in several forms adapted particularly 
to use by the dental profession, including soluble tablets, dental cones 
and dental paste. Aureomycin may be used as an adjunct for the 
prevention or treatment of bacterial infections commonly encountered 
in dental surgery, including necrotizing gingivitis, pericoronitis, 
acutely infected pulp, acute abscess, periodontal pocket, acute suppu 
rative pulpitis, and periapical abscess, as well as for the prevention of 
infections following extractions. The tablets may be used locally by 
applying directly to the affected area as a cone or in a solution. Cones 
may be used whole or crushed. Paste should be formed to suit the 
cavity and applied directly. In severe infections, it is necessary to sup 
port local therapy by the oral administration of aureomycin capsules, 


Aureomycin dental products are available through pharmacists. 
Soluble Tablets: Tubes of 40, 50 mg. per tablet. 


Dental Cones: Tubes of 12 cones. 
Dental Paste: Jars of 5 Gm., 30 mg. per Gm. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Gaanamid COMPANY 
30 ROCKEFELLER PLaza, NEw YORK 20, N. Y. 
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400 DENTISTS 


CUTS DOWN ON 
BROKEN SUMMER 
APPOINTMENTS 


Makes it easier 
to handle 
silicates 


PATIENTS ARE 
EASIER TO 
WORK WITH 


GREATLY INCREASES 
OPERATOR'S 
EFFICIENCY! 


wrote this ad 

about Fedders 
Room Air 

Conditioners 


HY are so many dentists 

installing Fedders Room 
Air Conditioners? There are four 
principal reasons, as shown in a 
survey of over 400 dentists. 
Fedders keeps you comfortably 
cool even in hottest weather... 
because Fedders is a complete 
system of electrically refrigerat- 
ed air conditioning in one com- 
pact attractive cabinet. Fits in 
your window, plugs in like a 
radio, requires no ducts, no pipes, 
no water connections. Cools, de- 
humidifies, filters out dust, dirt 
and pollen. Get yours today and 
enjoy a pleasant and more 
profitable summer. 


7 /fes 


A GREAT NAME IN COMFORT 


MAIL COUPON TODAY ! 


: FEDDERS-QUIGAN CORPORATION 
s Unit Air Conditioner Division, 
® Dept. OH-1 Buffalo 7, New York 


: Please send me your interesting 12 page book- 
s let on Fedders Room Air Conditioners. 


Name 


Address 


State 


9 
~ 
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TOOTH POWDER 
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McKesson & Robbins, Inc., Bridgeport, Conn. 

















w many hours ‘til 6 o'clock, Doctor? 


Only five. And if these 300 busy minutes 
seem like a dismally long stretch to you, 
it's time to take a searching look at the 
place you work and the equipment you 
work with. 


That's only common sense. For the 
atmosphere of your office and the efficiency 
of your equipment do much to make your 
office-day drag along or click right by. 
And how do your patients feel about time 
spent in your office?—they’re apt to find 
it just as pleasant or dreary as you do. 


If a little serious thought convinces you 
that it # time for an easily-accomplished 
change of office atmosphere, make sure 
you discover the part a new American 
Colortone Cabinet can play. The warmth 
and charm of Colortone’s natural-wood 
beauty—and American design which makes 
your every hour more productive—are yours 
in a variety of American Co/ortone Cabinets. 





To insure delivery, contact your 





American Cabinet Dealer now! 
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DIVISION OF HAMILTON MANUFACTURING COMPANY 
TWO RIVERS, WISCONSIN 




















unique 
among dentifrices... a 















prophylactic adjund| 
therapeutic and | 


deodorizing agent 


in gingivitis... , 


Chioresium Dental Ointment - Chioresium Solution (Plain) see: 
| a 


Clinical investigations by authoritative researchers attest j’ecomme 
CHLOREs 
Tooth Pe 
promote. 
gingivitis, Vincent’s and other gingival infections. to the de 
professia 
you prov 


the efficacy of Chloresium Dental Ointment and 
Chloresium Solution (Plain) in promoting healing in 


daily hoi 





RYSTAN COMPA NY, INC. Mount Vernon, New York 























Chlorestum 


REG. U.S. PAT. OFF. 








Only CHLORESIUM Tooth Paste 


offers your patients all these advantages: 


ii. © fosters maintenance of normal tissue tone 


® promotes healing in gingival disorders 


markedly reduces mouth odors 


reduces count of acid-producing bacteria in the mouth 


cleans teeth safely and effectively 


refreshing taste encourages regular daily use 


Send for.free samples 
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he you : 

lrecommend -  RYSTAN CO., Inc., Dept. OH-5 

CHLORESIUM ; Mt. Vernon, N. Y. 

Tooth Paste— : 

\promoted only - Please send me free samples of CHLORESIUM Tooth Paste. 

to the dental 

profession — ° Dr. 

you provide . 

outstanding - ‘Street 

daily home care ° ~ 7 i 

for your patients. ° ry ne ate 
‘ork 








with your 
dental assistant makes 
individual trays in 5 MINUTES! 





Mixes in 
45 Seconds! ‘ 


QUK Mixes Like Plaster — 

is Manipulated With Ease! 

With D-P Qik, there’s no waiting for 

ts to go into solution —no critical 
to observe—Qik is ready to use in 
$$ ian one minute! For strong, ri 3 

individual impression trays, simply 

combine atta and liquid, mix only 45% 

seconds and shape the plastic mixto. 

the preliminary impression model — the tray. 
_ air cures and is completed in five wine 
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POLIDENT 





The Polident way is the safe, 
easy way... . avoids danger- HUDSON PRODUCTS 
ous handling or abrasive in- Jersey City 2,N. J. Dept. C-51 | 
jury. Help dentures ‘‘keep fit’’ Please send me without charge or obliga- 
~suggest Polident to your pa- tion a supply of office samples of Polident. 
tients as they leave the chair. D 
r. sciences 
HUDSON PRODUCTS a 
Jersey City 2, N. J. Address__— 
Office Samples on Request 
r ” a 
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Let's takega “Case! 
in point, Doctor 


Let’s take that patient who has brought his 
denture back to you for repair because of breakage 
of the acrylic plastic. You spend time, trouble and 
money on repair and readjustment of that case, 
often without compensation. But when you use 
Luxene 44, you save yourself much of this waste 
because Luxene 44 is a Vinylite* plastic—two to 
three times tougher and stronger than acrylic 
plastic. That’s why you can use it confidently even 
for delicate partials. And in full dentures, many 
dentists report that they have had no breakage 
whatever since they’ve prescribed Luxene 44. 


Prove the “Case in point” for yourself, Doctor, and- 





*Registered Trade Mork 














Porcelain 






ge 
; Of G 
: reater 
5 
te / Strength 
0 
From a Boston dentist... 
ven You do not have to put up / who has been wearing Myerson’s True- 
y with excessive breakage in Blend in his own mouth since 1940; “I 


teeth! If you are one of many 
having undue breakage, then 
switch to the original of all 
and- transparent enamel teeth — 
Myerson’s True-Blend — more 


breakage. Personally we use Myerson 
teeth exclusively in my office because 
they are stronger and more beautiful.” 


From a New Jersey Laboratory... 


modern transparent enamel / have remade the case several times but 


“From the technician’s angle — I have 
beautiful and stronger than very little breakage with Myerson’s teeth.” 
any of its imitators, stronger From a dental clinic in Chicago... 
even than the old opaque type “Everyone in the circle agreed with 
of tooth. me 100%. They had far less checked 


Read what these dentists and lobor- om an 
olories say, based on their actual These and many other testimonials are 


/ teeth trouble with Myerson’s than with 
experience with Myerson’s teeth. from actual letters in our files. 
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s\| Myerson’s TRUE-BLEND 


¥ MYERSON TOOTH CORPORATION 


Cambridge 39, Massachusetts, U.S.A. 
















always use the same teeth. I've had no 
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SF NEW Plastic OR PSS 
FOR STEEL OR pL ASS 
TOFFLEMIRE 
mur | LIFETIME? 
a MATRIX BAND 
rows! | RETAINER .... 


Inserted, Adjusted 
and Removed 











Provides a universal retainer for ALL fillings and way 
patterns, for any material or width band, for every 
patient. Bands are easily inserted, quickly adjusted, 
Locks Band Securely securely LOCKED, and instantly removed, with unob- 
Can’t Damage structed view of operative area. Made of non-corrosive 
Restoration STAINLESS STEEL ... Lasts a lifetime. Complete with 
“ 12 "ARCUATE" (pat. pend.) Stainless Steel REUSABLE 

Takes Any Size Band 


Bands. Additional bands as needed, at low price. 
. Baad ; Now used by over 20,000 Dentists 
Can’t Injure Patient and at leading Dental Schools 


e 
Stainless Steel 


Use this retainer for one week. If not. 
Reusable Bands TRY IT AT 


100% satisfied return it for full credit. 
OUR RISK! | Order from your dealer today or write us. 


THE WILLIAM GETZ CORPORATION 


DENTAL PRODUCTS 
7512 GREENWOOD AVéE. . CHICAGO 19. ILLINOIS 








ur hands uphold the highest 
ndards of quality in a denture 
esive; and our hearts the 


hest ideals of faithful service 


ADHESIVE 
Molds Dentures Firmly ond 
Comfortably in the Mouth. 
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GA CHEMICAL COMPANY 
seegty Cy 2, WL, VGA 
LABORA PORIES 
JERSEY CITY, M. ¢ MONTREAL, CAN 

Desens 


TORS 
ALL PRINCIPAL COUNTRIES 


6D¢ (Medium Size} — 14 ox. Met 


COUNCIL on DENTAL 
THERAPEUTICS 
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41- 


UO 
a 
a 
— 
ou 
Shed 
ake 
a 
o 
pn 
QO 
ad 
on 
= 
ce 
hd 
> 
OQ 
ot 
~ 
o 
z 
= 
al 
© 
us 
<j 
Oo 
U 


E 
CO-RE-GA CHEMICAL CO. * 76 Mill Read, Jersey City 6, N. J. 








Not alone during childhood and adolescence,?-!®-!4 but 

throughout adult life as well—optimal nutrition (including 

liberal vitamin C ingestion) is a sound and helpful 

prophylactic measure, particularly against periodontal = 
disease®-9.12.13 (which causes the loss of more teeth than De 

all other dental pathology combined?) . Since most , | 
everyone likes the taste of Florida citrus fruits and juices, 

your recommendation will invariably be welcomed. For 

young adults with good oral health, 8 oz. citrus juice daily 

are advised,*-® often more for geriatric patients;'!.° and y eg 

double this amount when gingivitis is present.’ In addition a 

to its nutritive contribution, citrus juice at the end of a Communication. 5+ iim ta 
meal exerts a positive cleansing influence.’ And citrus fruits mAs Fi - 

when chewed are mechanically and chemically cleansing.® ting Fis. 


cultufal Soc., 
FLORIDA CITRUS COMMISSION « LAKELAND, FLA. ** ine Oral 
7 7 » 


Citrus fruits—among the richest known sources of vitamin C—also 

contain vitamins A and B, readily assimilable natural fruit sugars, {201374 

and other factors, such as iron, calcium, citrates and citric acid. 16:246, 1880. 43. Sch 
Dentis , 82 
ié. ty G. 
Research, 7. aT 
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PFINGST & COMPANY, INC. 
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Detailed sheets describing the action 
of BUSCH BURS are available on request 


, BUSCH BURS: 
Son's just say burs... say 


li 
ee 


Dae 











Many statements, claims and sales conversations, indiscrimina 
hurled at the Profession tend to confuse and mislead—and comple | 
overlook these truths: 


@ The most visible and noticeable Dentistry involves the repla 
of lost upper anteriors. 


®@ Prosthetic patients always appreciate appearance—other be 
factors are generally accepted without emotional reaction. 
The most successful Dentists, therefore, never present technical ¢ 
as such, to patients . . . they present benefits through their professi 
skill! They point out how no two sets of human teeth are alike ...f 
Nature has changed color and form of teeth through stain, erosi 
enamel cracks, fillings, etc., . . . how for true disguise of artificial 
Nature’s defects must be duplicated accurately. Then the teeth beet 
the dentist's creation and the patient’s very own—no manufactif 
teeth can be exactly like them! ; 


The test of time has proved the reliability of Denta Pearl teeth, 
Profession’s universal acceptance has proved their versatility. 
Denta Pearls make their greatest contribution when they help > 
patient live a normal social and business life. 4 


The many thousands of denture patients—happier because fi 
Dentists had the foresight to specify Denta Pearls—are test 
to this fact. Doctor: ‘Don't let Smoke get in your eyes!" 


-- 


Shade by AGE . FREQUENCY Mold by FRAME 
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A HALF-CENTU 


Over a half century of successful appigeautiful 
tion throughout the world is strong vids for 1 
of True Dentalloy’s merit. Millions of t 
have been saved with it, and every test m 
upon it has demonstrated its superiority 
amalgam restorations. 
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True Dentalloy offers short amalgamag comes 
time, correct initial expansion, low flow, mites a 
standing resistance to crushing stresses skill. 
carves with wax-like smoothness for fift 
minutes after amalgamation, encourages: 
aids correct contouring. It takes and ret 
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UiF ACCEPTANCE 


vans 


apigeautiful polish; can be depended upon al- 
evidas for fillings that endure. 








hose who use True Dentalloy know it is 
amalgam of choice for restorations where 
gam is indicated; if you have not tried 
io so now, and experience the satisfaction 
gamig comes from working with an alloy which 
low, ites and aids the highest expression of 
skill. 
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lied in Filings and Cut ‘A’ for alloy- 


mercury proportioners. 


Complies with A.D.A. Specifications 





$.S. WHITE DENTAL MFG. CO. 
PHILADELPHIA 5, PA. 
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Produces smooth, fine textured, correct mixes in a few sec- 
onds time, with negligible temperature rise. 


It operates quietly; does not vibrate or creep, and will give 
long satisfactory service. Internal parts are protected from dust, 
moisture, and the sealed-in motor is self lubricating. 

Any of the standard brand silver filling alloys may be used 
in it. 

Amalgamator, funnel, two capsules, and capsule cleaner. 


$55.00 
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. A NEW DEVELOPMENT IN CARIES CONTROL—CLINICALLY PROVED | 
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AND NOW PRESCRIBED REGULARLY BY THOUSANDS OF DENTISTS a 
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Along ‘with the rest of the pro- 
fession, you recognized Dentocillin 
as not just another dentifrice with 
enthusiastic hopes and claims ... 
but as a thoroughly proved advance 

. a tremendous step forward... 
in the control of dental caries. 


You read in the Journal of The 
American Dental Association how a 
two-year study of Walpole school 
children showed a 55% reduction in 
tooth decay among the group using 
Dentocillin regularly, as compared 
with a similar group using an 
identical (control) tooth powder 


*No indication of the development of penicillin-resistant 
organisms has been found. Nor 
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without penicillin. And you've se 
the clinical evidence that Dentocili 
is safe for daily use.* 


Why wait another day to 

begin prescribing Dentocillin? 
Patients who rely on you for zu 
ance in their daily toothbrust 
care should be getting the benefit 
this significant development. — 
Why not start prescribing Det 
cillin, beginning with the very1 
patient in your chair? 4 
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Professional samples will gladly 
provided, along with con yeni 


Bes: aS a. 


does any significant 


problem exist regarding sensitivity. Only 13/100 of 1 per 
cent of 4,480 subjects tested showed even a minor reaction. 





deserve the benefits — 


he original anti-decay 


printed prescription pads. Have formula—the only one used in 
Hour assistant or receptionist fillout the famous Walpole study on 
Wee coupon below, and mail it, today. which imitators are basing 
their claims—is a secret for- 
mula. It is not available to any 
other manufacturer. More- 
over, Dentocillin is the only 
OvED penicillin dentifrice packaged 
Be sure your patients get in a glass bottle to prevent 
the original, proved penicillin moisture from seeping in. 
dentifrice — DENTOCILLIN Moisture decreases the effi- 


ciency of the penicillin. 


Hentocillin 


THE NEW PENICILLIN TOOTH POWDER 


mitations, now beginning to 
Sppear, are not the same as 
ntocillin. The Dentocillin 














The Andrew Jergens Company 

Drug Division 

Cincinnati, Ohio 

Please send me a supply of professional samples, pre- 
printed prescription pad and background Gaaiehers 
on Dentocillin. 
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CITY STATE 








The Andrew Jergens Company, Drug Division, Ci:cinnati, Ohio 
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Leading dentists conducted impartial clinical investi- 
gations which proved conclusively the effectiveness 
of Forhan’s with massage as a home adjuvant in com- 
bating Gingivitis. In these tests 95% of Gingivitis cases 
showed outstanding improvement within 30 days! And 
100% of those with normal, healthy gums maintained them so. 
You know, Doctor, that more teeth are lost from neg- 
lected gums than tooth decay. So won’t you continue to 
recommend time-tested, time-proven Forhan’s with massage 
as a beneficial home adjunct to your skilled professional 
treatment in Gingivitis. 


| FoR cu CLEANER TEETH 
AND GUM MASSAGE 


Forhan Division, Zonite Products Corp. 
New Brunswick, N. J. 


Please send me free samples for patients. 
NAME __ 

TIT scstenisitiiisie 

CITY 


For professional samples, 
mail this coupon TODAY 
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MARKING MORE than 50 years’ dental practice in Dayton, Doctor O. B. 
Kneisly is shown here receiving a gold watch from Doctor Theodore E. 
Lilly of the local Society. Well known for his civic interests as well as 
his professional activities, Doctor Kneisly was honored by about 125 
friends at a dinner meeting of the Dayton Dental Society, Currently he 
has been writing a monthly column in the Society bulletin on the history 
of dentistry in his city—Photograph by Dayton (Ohio) Daily News. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
OraL Hyciene, 708 Church Street, Evanston, Illinois. 
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in intraoral topical penicillin therapy... 


t's Follows through that counts 


When you prescribe Orygene Penicillin Chewing Troches 
you can expect more favorable results because of ~ 


follows throvagle in high penicillin levels 


As soon as chewing begins Orygene provides high salivary penicillin levels. 
Then throughout the recommended chewing period the chewing gum base 
acts as a depot for prolonged release of penicillin into the saliva. 

Affected oral tissues are thus constantly bathed in high concentrations 

of penicillin thoroughly dispersed by mastication. 


The dosage you recommend will be adhered to because the usual 
characteristic taste and odor of penicillin preparations are eliminated 
from Orygene. The pure chicle gum base and pleasant peppermint flavor 
of Orygene Penicillin Chewing Troches resemble familiar confections 
and are readily accepted by adults and children. 


ORYGENE 


penicillin chewing troches, Parke-Davis 






10,000 units of crystalline potassium penicillin-G 
in a peppermint-flavored chewing gum base 


dosage and method of use: One Orygene troche should be chewed at a time, 
preferably for 30 minutes. In treating infections caused by Vincent's organisms, 
a daily total of 4 to 6 troches (one every 3 or 4 hours) will usually produce 
clinical results within 24 to 48 hours. Treatment should be continued 

for several days thereafter to prevent relapses. 


packaging: Each Orygene troche is individually and hermetically sealed in 
metal foil—no refrigeration necessary. Available on prescription in packages of 12 


PARKE, DAVIS & COMPANY 


*TRADE MARK 
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Zim, Dentistry 








Figure 1: TH sound 


Knowledge of speech mechanics can aid the dentist to 
improve his treatment of varied oral problems. 


BY HOWARD E. KESSLER, D.D.S. 


THREE SPECIALTIES of dentistry 
necessarily include speech factors. 
They are orthodontia, cleft palate 
rehabilitation in oral surgery or 
in the making of an obturator, and 
prosthetics. 

In general, persons with maloc- 
clusion have difficulty in produc- 
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ing sounds involving the letters 
S, Z, R, L, F, V, P, B, M, and TH. 
Patients with cleft palates and 
those with “short” or insufficient 
soft palates are unable to make 
any sounds correctly except M, N, 
and NG. The reason for this is as 
follows: In the production of nor- 
mal speech the nasopharyngeal 
space is closed; that is, the end 
of the soft palate at the uvula 
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touches the posterior wall of the 
pharynx at Passavant’s cushion 
while speaking English, in all 
sounds except M, N, and NG. In 
producing those three sounds, the 
soft palate drops down toward the 
back of the tongue and the naso- 
pharyngeal space is kept open. 

This condition can be corrected 
surgically by the oral surgeon or, 
in some cases, the desired result is 
gained through the use of an ob- 
turator. 

For the general practitioner of 


Figure 2: B sound 


Figure 4: SH sound 
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dentistry, speech assumes its most 
important role in the prosthetic 
field. Some people often lisp when 
a partial denture is placed over 
the upper anterior alveolar ridge; 
but the majority of these patients, 
if their hearing is normal, can 
learn to compensate until they are 
able to produce sounds against ap 
object in the mouth with no sur. 
face sensation. However, there are 
some prosthetic patients (both 
partial and full denture cases) 
who must be taught to compensate 


Figure 3: S and Z sounds 





Figure 5: K and G sounds 
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by a speech therapist and there are 
others who must have their appli- 
ances redesigned in order to re- 
gain normal speech. The following 
is a review of how certain sounds 
are produced. 

The sound TH is made by pro- 
truding the tongue slightly be- 
tween the upper and lower anterior 
teeth and blowing air over the top 
of the tongue (Figure 1). In our 
experience, the production of this 
sound has not proved to be much 
of a problem in denture cases. 


Figure 6: F and V sounds 








Figure 8: L sound 


ORAL HYGIENE 























651 


B is made with the teeth in a 
full rest bite and the lips lightly 
closed. The lips are then force- 
fully separated. P is made in the 
same way but without any vibra- 
tion in the throat to accompany 
the action (Figure 2). 

In making the S and Z sound, 
the opposing anterior teeth are al- 
most in a working bite position. 
Air is blown out over the tip of 
the tongue which is lifted to be al- 
most touching the tissue posterior 
to the upper anterior teeth. S is an 


Figure 7: T and D sounds 
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Figure 9: R sound 
















652 ORAL HYGIENE 


* e ©@ x «* * . * 


ORAL HYGIENE AWARD 
This article by Howarp E. 
KeEssLer, D.D.S., has won the $100 
OrAL HycIENE award for the best 
feature published this month. 


* * n os 2 * * * 


unvoiced sound, while Z is a voiced 
sound; that is, it is produced with 
a vibration in the throat (Figure 
3). 

The tongue placement for the 
sound SH is the same as for the 
S, except that it is placed a little 
more anteriorly so that a portion 
of the tongue posterior to the tip 
is also almost touching the tissue 
posterior to the upper anterior 
teeth. The sound is not voiced; it 
is whispered with the lips roundly 
protruded. ZH is made in the same 
way, except that it is voiced (Fig- 
ure 4). 

To produce the K and G sounds, 
the tongue is arched within the 
open mouth until it touches the 
posterior part of the hard palate, 
and is then forced downward. The 
G is voiced, while the K is pro- 
duced without vibration within the 
throat (Figure 5). 

In making F and V sounds, the 
lower lip is pinched between the 







































upper and lower anterior teeth 
with the upper lip slightly pro. 
truding. V is voiced while F is not 
(Figure 6). 

To produce T and D the tongue’s 
tip is placed on the hard palate 
just posterior to the upper an. 
terior teeth and pulled downward 
with an explosion of air. The D is 
made with throat vibration. T is 
not voiced (Figure 7). 

L is made by slapping the 
raised tip of the tongue up against 
the lingual of the upper anterior 
teeth and voicing the _ sound. 
(Figure 8). 

In producing an R sound, the 
tongues tip is pulled upward 
toward, but never touches the ap- 
proximate middle part of the hard 


palate. It is produced with vibra | 


tion in the throat (Figure 9). 

If the general practitioner of 
dentistry has a good understand- 
ing of the tongue placement areas 
of normal speech, he will be bet- 
ter equipped both for designing 
partial and full denture cases and 
for correcting the dentures of pa- 
tients whose speech is already im- 
paired by the construction of their 
dentures. 


1114 Republic Building 
Cleveland 15, Ohio 


THE COVER 
THE Paciric Northwest is famous for its many waterfalls with large 
mountain streams cascading spectacularly. The cover photograph shows 
the Snoqualmie Falls, located only 25 miles by automobile from Seattle, 
Washington. The Pacific Coast Dental Conference will be held in Seattle 


June 25-28. Photograph by Josef Scaylea, Seattle. 
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Eight-year study shows dentists recognize need for financial 
aid of Social Security in old age. 


BY ARTHUR J. NAGY, D.D.S. 


SEVERAL ARTICLES have appeared 
in recent issues of ORAL HYGIENE 
relative to the 1950 Amendments 
to the Social Security Act. There 
appears to be considerable mis- 
understanding as to the reason why 
certain groups of self-employed 
persons are excluded from the pro- 
visions of the Act. For those who 
may be interested, it would be 
helpful to review briefly the posi- 
tion of the American Dental As- 
sociation on this issue. 

In December 1947, a leading 
editorial appeared in the Journal 
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of the American Dental Associa- 
tion entitled, “Should Dentists be 
Included in the National Old Age 
and Survivors Insurance Plans?” 
This editorial pointed out that as 
early as 1940 the Board of Trus- 
tees instructed the Committee on 
Economics, “to make a study of 
ways and means of improving the 
social security of members of the 
dental profession. Representatives 
of the Committee on Economics 
held several conferences with rep- 
resentatives of the Bureau of Old 
Age and Survivors Insurance to 
determine what steps, if any, the 
Social Security Board had taken 
toward including self-employed 
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groups under the Old Age and 
Survivors Insurance Plan.” 

To quote further from that edi- 
torial, “‘the Committee on Econo- 
mics of the American Dental As- 
sociation also made an investiga- 
tion as to what private insurance 
companies had to offer in the way 
of annuity insurance ... It was 
apparent from the survey that the 
Association could not obtain an- 
nuity insurance for its members 
that would offer an advantage over 
annuity policies now sold to the 
general public. 

“The question arises then: do 
members of the dental profession 
prefer to provide security for their 
old age by the customary practice 
of purchasing annuity insurance, 
or should the Association attempt 
to have the profession included in 
the contemplated amendments to 
the Social Security Act? The mat- 
ter of extending old age benefits 
to dentists has been a subject of 
some controversy for at least seven 
years. As Congress soon may re- 
vise the Social Security program, 
an expression of opinion is desired 
from members of the Association 
as to whether dentists should be in- 
cluded under the Old Age and Sur- 
vivors Insurance Plan. Members 
are invited to send their opinions 
to the Editorial Department of the 
Association. These opinions will 
assist the officers of the Association 
in determining what action should 
be taken in the best interests of 
the profession.” 

During the next several months 
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members of the Association must 
have made their opinions known 
because a definite policy was form. 
ulated shortly. In September 1948, 
some ten months after the appear. 
ance of the above-quoted editorial, 
the ADA met in its 89th annual 
session in Chicago. As reported in 
the proceedings of this session pub- 
lished in the Journal, “The report 
of the Committee on Legislation 
which contained nine recommenda- 
tions was adopted. Among these 
recommendations was one which 
requested that some method be 
found to provide Old Age and 
Survivors Insurance for dentists 
and other self-employed.” 
Following this action, the legis. 
lative committee had virtually no 
problem at all in having dentists 


included in the bills which were | 


being prepared in Congress to 
amend the Social Security Act. For 
some time the Social Security Ad- 
ministration, a function of the 
Federal Security Agency, had been 
planning on an expansion of the 
program to include many new 
groups of people such as domes- 
tics and self-employed who were 
not beneficiaries of the program. 
Like any insurance program, the 
more people participating, -the 
better it works, and thus the Ad- 
ministration was looking for as 
complete and wide a coverage as 
possible. Therefore, when the new 


1Editorial, Should Dentists be Included in 
the National Old Age Survivors Insurance 
Plan?, yapa 35:808 (December 1) 1947. 
2The ADA’s House of Delegates Sets Asso 
ciation Policies for Coming Year, JADA 
37:473 (October) 1948. 
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Social Security Act amendments 
were drafted for presentation to 
the proper congressional commit- 
tees, dentists were included in the 
program together with all the 
other self-employed groups. So, 
after some eight years of study and 
debate, a good answer had been 
found to the problem of financial 
security of the dentist in his old 
age and some security for his 
family in the event of his early 


death. 


ADA Reverses Plan 

By the time this bill was ready 
for public hearings, the ADA sud- 
denly changed its mind. Without 
any further discussion of the issue 
in the Journal, without any ad- 
vance notice to the component 
societies, without giving the mem- 
bership a reasonable opportunity 
to dissent; the House of Dele- 
gates, at the 90th session in San 
Francisco, reversed itself and dis- 
carded the consummation of eight 
years of planning. “ ... Of major 
interest, also, was the adoption of 
a resolution by the House rescind- 
ing a policy established by the 
House in 1948 which recommended 
that dentists be included in Old 
Age and Survivors Insurance. The 
Council on Legislation was directed 
in the same resolution to seek 
amendments eliminating dentistry 
from any proposal to extend Social 
Security to the self-employed.”? 

Since the representatives of the 
*House of Delegates Sets Association Policy 


at Ninetieth Annual Session, yapa 39:595 
(November) 1949. 
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ADA spoke with the voice of some 
68,000 dentists, and since it was 
not the intention of Congress to 
force Social Security on any self- 
employed group which did not 
want it, the wishes of the members 
of the dental profession were re- 
spected and they were duly deleted 
from the provisions of the Act 
when it was passed finally in the 
summer of 1950. Since then, a 
mild hue and cry must have been 
heard because, at the Atlantic City 
meeting this past October, the 
House of Delegates advised the 
Council on Insurance to “make a 
study of various forms of insur- 
ance including Social Security, 
which might be available to the 
dental profession”; whatever that 
might mean. This was simply a 
“bone to keep the dog quiet.” A 
complete study had been made 
over a period of seven years prior 
to 1948, and the ADA clearly 
established that there was nothing 
in the way of private insurance 
available to the members which 
could compare to the benefits of 
the Social Security program. This 
is a stall and the issue will die 
here unless the hue and cry gets 
loud enough. 

At this point, it is futile to heap 
vituperation upon your poor con- 
gressman. It is not his fault that 
dentists are not included in the 
Social Security Act. He was simply 
voting for what the dental profes- 
sion requested. The only place to 
take action is in the American 
Dental Association itself. If you 
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want Social Security . coverage, favoring the inclusion of dentists 


then you must make your voice _ in the Social Security program and 
heard in your component society. the action is now being brought 
If you can convince the majority before the New Jersey State Den. 
within your component society, tal Society. 

then you will be able to bring pres- As to why the ADA reversed it. 
sure upon your state society, and __ self at the San Francisco meeting 


eventually the ADA will be forced in 1949, you will have to think f » , 


to recognize the voice of its mem- that one out for yourself. 
bers. Here in New Jersey, the 

Middlesex County Dental Society 118 New Street 

has already passed a resolution New Brunswick, New Jersey 


MEDICAL EXTENSION OF MOUNT SINAI HOSPITAL 

PLANS HAVE been announced for the establishment of a medical exten. 
sion of Mount Sinai Hospital in connection with Carver Houses, a New 
York City housing project scheduled to open in 1952. The outpost will 
be devoted to “family doctor” service and preventive medicine; pro- 
viding medical, psychiatric, and dental care for 400 of the 1,200 low. 
income families in Carver Houses, and 100 families of similar “medical 
indigence” from surrounding tenements. These families also will be 
trained in proper hygienic, sanitary, and dietary habits. Staff physicians 
from Mount Sinai Hospital will be assigned to part-time service at the 
extension, each serving as a “family doctor” to a specified group, and 
even attending patients at home when necessary. The physicians will 
have regular office hours and may call upon specialists on the hospital 
staff. Services will include minor ambulant care, pre-natal care, a well- 
baby clinic, dental care for children, nutrition guidance, sanitation, pre- 
ventive services, group health education, psychologic guidance, psycho- 
therapy where indicated, and annual family health inventory. Possibly, 
a small fee per person will be charged for families attending the exten- 
sion, and enrollment will be voluntary. — 

In addition to the direct benefits to participating families, the project 
will furnish valuable scientific data on housing as a factor in the main- 
tenance of good health. The extension has been cited as “a praiseworthy 
example of cooperation between a voluntary hospital and government 
agencies without bureaucratic control.”—New York Times. 
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and Gingivitis 
BY HAROLD S. JONES, D.D.S. 


“Why didn’t you marry the girl?” 

“Hell, the other guy did.” 

This was a pertinent question | 
asked a patient, and this was his 
blunt but truthful answer. 

This patient, age 22, had a case 
of acute ulceromembranous gin- 
givitis, or trench-mouth, and was 
a sick-looking young man. My pro- 
cedure for persons with this con- 
dition is to inquire into their per- 
sonal history and try, if possible, 
to uncover an emotional shock; 
that, | am convinced, is the pri- 
mary cause of this disease. 

From my files comes another 
history of emotional shock: This 
young man, age 21, was so miser- 
able with the pain of his ulcerated 
gingivae that he was in a condition 
of frustration. 
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Is gingival disease more a 
symptom of a constitutional 
disorder than a _ bacteriologic 


infection? 


“How did I get this way?” was 
his concern and. when he asked me 
the question, I knew he really 
wanted an explanation. His ques- 
tion was of such a pleading nature 
that I feared I might not uncover 
an explanation. 

“Well, Fred,” I said, “I don’t 
believe in the bug theory. I don’t 
believe you got this from dirty 
dishes.” 

“No, no.” he replied. “I wasn’t 
any place.” 

“Have you been sick?” I ques- 
tioned him. He shook his head no. 

“This doesn’t come out of the 
clear sky. Something has _hap- 
pened.” 

He sat there, in my chair, think- 
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ing over what I said. Slowly he 
shifted off his hip and removed his 
wallet from his back pocket. He 
opened it and I noticed a photo- 
graph. He stared at it and said, 

“Maybe it’s my girl.” With that 
question he turned the wallet my 
way. 

“What has happened?” I in- 
quired. 

“Well, you know she’s deaf and 
dumb.” 

I shook my head in an under- 
standing way as he continued, 


“ ‘Break it up; never marry her; 
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you'll be sorry;’ is what my folks 
tell me.” 

“Did you break it up?” I 
asked. Slowly he shook his head 
up and down. 

“Haven’t you been able to eat 
or sleep?” was my inquisitive re- 
mark. No, he indicated with his 
head. 

To uncover the truth in cases of 
Vincent’s infection is no easy task; 
patients avoid telling personal 
facts. 

June, age 20, is a daughter of 
my neighbor and was a picture of 
good health. Yet she had a bad 
case of gingivitis. 

“What has happened?” I asked 
her. The usual “Nothing” was her 
reply. 

“Yes, June, something is going 
on,” I insisted. 

“Well, my boy-friend and I took 
a week-end trip and he drove so 
fast, I got nervous.” She thought 
that would explain matters. 

“No, no,” I said. “I am sorry to 
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say I don’t believe that story.” The 
patient sat quiet. 

“June, dear, can’t you confide 
in me?” 

“Well,” she said, “We got mar. 
ried over the week-end.” 

“Have you been worrying about 
it?” was my next question. She 
shook her head to tell me she had. 


Emotional Tension 
These are examples of cases of 
Vincent’s infection associated with 


an emotional shock. The cardinal { 


consideration in the study of the 
causes of gingivitis, and Vincent's 
infection in particular, is that a 
constitutional background is the 
primary factor. When an emotion. 
al stress is either severe enough or 
has a sufficient period of duration, 


it will affect the general health of { 


the patient eventually. The victim 
finally becomes ill and to add to 
this discomfort, he is rarely bed- 
fast, but feels he must go about his 
work consuming what energy re 
mains. The emotional tension 
causes a lack of appetite; the scant 
food that is eaten is not sufficient 
and is poorly digested. His re 
sistance is depleted and delicate 
capillaries dilate, particularly m 
end organs; this is the first ob- 
servation noted in general debility. 

In many cases, the first treat- 
ment relieves discomfort and each 
successive treatment brings im: | 
provement, while other cases flare 
up despite the treatment and seem 
to run their course. Unless we 
recognize the patient’s general re 
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sistance as an important factor, 
the circle of confusion about the 
etiology of Vincent’s infection will 
remain large. 

Bacteriology does not answer 
the many elusive questions on the 
subject. | can recall only a few 
cases of Vincent’s infection in 
which personal associates of the 
patients were infected at the same 
time. I do not believe this disease 
is contagious or communicable 
and others in my profession agree 
with me. (Read Doctor J. H. 
Klock’s article in the DENTAL 
Dicest for July 1950.) ? 

We. are still living in the bac- 
teriologic age, but this theory is 
being forced against the wall slow- 
ly and surely by other concepts. 
The psychosomatic approach is 
one that is pressing at every angle 
in medical science, and is included 
in the history of medical cases for 
due consideration. Our profession 
must be alert to these new con- 
cepts and try to find places where 
they might be the key to better 
understanding. 

My personal confusion began to 
clear years ago when I observed 
that intimate associates of patients 
who had Vincent’s infection would 
accompany them for the examina- 
tion, inquiring if the disease were 
contagious. To my surprise, vir- 
tually no one who was in contact 
with a diseased person had any 
semblance of inflamed gingivae. 





‘Klock, J. H.: An Evaluation of Fuso- 
spirochetosis of the Gingivae, Dentat Dr- 
GEst* $6:308-315 (July) 1950. 
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About this time a vivid case of 
Vincent’s infection came to my at- 
tention. I had gingivitis myself. I 
began local treatment, but I was 
lacking in energy and was suspi- 
cious of a run-down condition 
from overwork. My medical report 
plus my history was sufficient 
warning to drop into lower gear. 
After treatment by my physician, 
and a slower work schedule, I soon 
recuperated, and the gingivitis dis- 
appeared. : 

Often, when I explain to pa- 
tients with gingivitis that this con- 
dition indicates a weakened phy- 
sical condition, they admit they do 
not feel normal. 


Nullifies Bacteria Theory 

This whole concept of periodon- 
tal disease being a symptom of 
general lowered resistance began 
to show itself after considerable 
study of the histories of clinical 
cases. Invariably, patients with 
gingivitis, particularly Vincent’s 
infection, did not look well at the 
time of the examination. It was 
natural to suppose bacteria in- 
vaded the tissue; besides, that was 
our original theory on the matter. 
The coincidence of general debil- 
ity with gingival disease was al- 
ways present in case histories. 

My first observation was that 
the general debility or degree of 
illness of the patients was out of 
all proportion to the clinical find- 
ings. 

During conversation with pa- 
tients I was treating, I could ob- 
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serve that their health was not up 
to par. If they had made some re- 
mark pertaining to their general 
health, I would record the fact. At 
a later date when gingival involve- 
ment appeared, this history would 
be available. Keeping records of 
dates was helpful in explaining in- 
cidents pertinent to the menstrual 
periods. In fact, the gingivitis that 
accompanies pregnancy and ovar- 
ian disturbances was another clue 
in my study. I began to wonder if 
the condition of the oral tissue was 
not a definite indicator of general 
health. 

Although many factors may be 
involved in the genesis of perio- 
dontal disease, my clinical studies 
have shown that the systemic sup- 
port needed to maintain these tis- 
sues is of paramount importance. 


Importance of Theory 


This new concept does not re- 
lieve our responsibility in patient 
care; actually it complicates it, for 
the health of the patient is placed 
above that of the oral tissues. What 
are the applications of this new 
theory and what benefits are to be 
gained by its use? The patients 
are grateful for the truth; it re- 
lieves them of the uncertainty as 
to where the disease might have 
been contracted. Their own ad- 
mission of having had an emo- 
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tional shock enables them to un. 
derstand the condition and to know 
what to do about it. It gives them 
something with which they them. 
selves can work. Responsibility for 
the prognosis is divided, and this 
eliminates any element of chance 
they may have feared. Most pa- 
tients, as a rule, want an explana. 
tion and appreciate getting it. 

I explain further, that these peo- 
ple are sick and that any help 
along general health rules is in 
order. My advice to them is to 
consult their physicians; take it 
easy; get sufficient rest; eat often; 
push liquids; and master their per- 
sonal affairs. 

I have set aside the bacteria 
theory in gingivitis to introduce 
the theory of an important con- 


stitutional factor. Further indica- | 


tion of the validity of this idea is 
the fact that Vincent’s infection is 
found most often in young pa 
tients, the patients who are in the 
courtship age. True love never 
runs smoothly and its attendant 
emotional stress finally affects the 
general health. That a romance is 
hard on the lovers is known, but 
that emotions and Vincent’s in- 
fection are associated may be not 
so well known. 
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The referred patient as well as the practitioner and specialist 


will benefit from a judicious handling of a recommendation. 


BY CHARLES P. FITZ PATRICK 


THE GENERAL practitioner and the 
specialist—while not always agree- 
ing with each other’s views and 
practices—must and should de- 
pend one on the other while each 
remains an individualist in his 
own right. 

Since the professional meeting 
of these two groups in the field of 
dentistry is most often through 
the referral of patients by the gen- 
eral practitioner to the specialist, 
complaints from the latter usually 
concern the methods employed at 


> 





the time of such referrals. “Why,” 
asks one specialist, “does a general 
practitioner send a patient to my 
office with only the briefest of de- 
tails? The case must present a 
problem or unusual situation: 
otherwise the general practitioner 
would have handled the werk him- 
self.” Usually this is not an inten- 
tional oversight but may be at- 
tributed to some uncertainty as to 
the extent of the details the special- 
ist expects. Situations such as this 
might be eliminated if the general 
practitioner were to exchange 
places mentally with the specialist 
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and ask himself, “What informa- 
tion would I find most helpful if 
this patient were being sent to 
me?” 


Case History 

Caution should be exercised dur- 
ing this self-questioning to avoid 
passing on too many details. Facts 
not entirely relevant to the case 
may simply prove confusing. Of 
course, in the final analysis, all 
doubt may be removed by tele- 
phoning the specialist and coup- 
ling this call with an invitation to 
the specialist to query the referring 
general practitioner later, if neces- 
sary. In fact, Doctor Aubrey P. 
Sager, Philadelphia orthodontist, 
insists that such amicable coopera- 
tion is imperative. Doctor Sager, 
however, followed up this state- 
ment by emphasizing that, “In 
planning special treatment, it is 
paramount that a complete ex- 
amination be made in accordance 
with the specialist’s methods of 
obtaining all facts relating to the 
individual case.” This is a confir- 
mation of the views of other spe- 
cialists who have found from ex- 
perience that, while details of the 
diagnosis made by the general 
practitioner are frequently of 
great value, the specialist should 
not be limited, but authorized to 
make a complete examination of 
the affected and related areas in 
accordance with his own proved 
practices and procedures. 

When speaking of the referral to 
his patient, the general practitioner 
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will avoid possible future embar. 
rassment, according to Doctor Vic- 
tor H. Frank, Philadelphia oral 
surgeon, “if he is not too final 
about a problem case.” A definite 
diagnosis mentioned to the patient 
is remembered by him, probably 
in an unfavorable way, should the 
specialist’s detailed investigation 
result in another diagnosis. By 
simply naming several possibilities 
the general practitioner thus avoids 
having his findings questioned 
later by the patient. 

Naturally, the report given the 
specialist should include a refer. 
ence, where necessary, of any 
physical or mental irregularities 
of the patient, or unusual reactions 
to certain medications. 


Subject of Fees 

While the justification of the 
specialist making a charge for his 
services is rarely questioned, there 
are apparently many ramifications 
of this subject that remain to be 
clarified. For instance, with pa- 
tients whose cases require that the 
treatment be performed by the spe- 
cialist, some general practitioners 
feel that the primary survey or ex- 
amination is not an item charge- 
able, as such, since the specialist 
will be compensated by the patient 
when the necessary service is com- 
pleted. On this point Doctor Sager 
takes an opposing stand emphasiz- 
ing that, “For the initia] examina- 
tion a fee should definitely. be 
charged.” This contention is based 
on the fact that the service “re- 
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quires chair time, material, and 
mental effort, as well as knowl- 
edge of the subject.” 

Other specialists who subscribe 
to Doctor Sager’s beliefs have in- 
dicated that this method establishes 
in the patient’s mind a better reali- 
zation of the true importance of 
a careful initia] study of his case. 
In addition, some argue that, since 
working time requires compensa- 
tion, a charge not made for the 
patient’s first visit would of neces- 
sity have to be included in bills 
rendered for later service. 

On the subject of fees, the serv- 
ices of a specialist, of course, can- 
not easily be priced at a fixed 
figure not subject to adjustment, 
like a “fair-traded” item that might 
be purchased across the counter of 
a local hardware store. However, 
a Philadelphia exodontist, Doctor 
August H. Puls, believes some of 
the misunderstanding that arises 
concerning charges could be 
avoided if the practitioner would 
make it a fixed and positive policy 
to perform the most inclusive diag- 
nosis before quoting a patient an 
exact fee for a service. At first, 
this may appear to be a matter of 


concern only to the general prac- 


titioner, but as pointed out by 
Doctor Puls, the general practi- 
tioner who gives such a definite 
estimate without proper diagnosis 
may later find that the extractions 
are involved or of a more difficult 
nature than he is prepared to 
handle in his own office. It is then 
that the general practitioner calls 
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upon the services of a specialist 
and couples the reference with a 
request that the specialist’s charge 
for the extractions be held down 
to, or below, the figure included 
in the estimate given the patient. 

The ensuing complications are 
too obvious to warrant elabora- 
tion here. Although this practition- 
er originally acted in good faith, 
his failure to have roentgenograms 
taken, or to have provided for a 
monetary margin that would have 
allowed for complications beyond 
the indications of his surface ex- 
amination, cannot be considered 
the specialist’s responsibility. 


Who Sends Bill 

Since all cases in which the 
specialist contributes his time and 
talents may not be completed by 
him, but rather by the referring 
general practitioner, there arises 
the question as to how the patient 
should be billed. If too many in- 
dividual bills are turned over to 
the patient, he feels he is being 
dunned, and the total flood of 
charges is likely to be exaggerated 
in his mind. Specialists themselves 
are not of one opinion on this 
matter. If any single procedure 
seems more acceptable than others, 
it is this: If the patient calls on 
the specialist to have a specific 
need satisfied, and then returns to 
his general practitioner, the spe- 
cialist bills the patient direct. 
This same direct billing method is 
preferred when a patient is re- 
ferred to a specialist for examina- 
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tion and the completion of service 
is required. However, in such cases 
as mentioned previously where 
the specialist is asked to “meet a 
figure,” some specialists are agree- 
able to the idea of having the gen- 
eral practitioner mail them his 
check for the service. This proce- 
dure eliminates the billing of one 
patient for an “agreed” amount 
while all other patients of the 
specialist are charged his regular 
higher rate. 

Although the referring of pa- 
tients to specialists by general 
practitioners is by no means a new 
practice, there persists a degree 
of formality in many of these re- 
ferrals that tends to make com- 
plete understanding a bit more dif- 
ficult. For instance, a specialist 
wishing to continue serving the pa- 
tients of a dentist in general prac- 
tice might hesitate to offer certain 
procedure suggestions if the recom- 
mendations could in any way be 
misinterpreted in the existing un- 
relaxed atmosphere as a reflection 
on the skill of the general practi- 
tioner. 

Doctor Puls has expressed the 
feeling that, “The relationship be- 
tween the referring general practi- 
tioner and the specialist has be- 
come much better during the last 
five years.” Some of this improve- 
ment is undoubtedly due to the 
fact that during the years of World 
War II general practitioners 
learned that the great demand on 
their time could be relieved if 
those cases requiring specialized 
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skills were promptly directed to ) 
the chairs of men especially trained 
in the correction of such problems, 
The satisfying results enjoyed by 
the referring dentists and their } 
patients developed a greater and 
a lasting appreciation of the spe. 
cialist’s role in dentistry. 

Although this discussion has 
thus far concerned itself primari- 
ly with the relations between gen- 
eral practitioner and specialist in 
the matter of referrals, it is as . 
sumed that readers realize that 
the primary objective of the sug. | 
gestions contained here is to bene. 
fit the patient ultimately. 

It was probably with _ this 
thought in mind that Doctor Frank 
questioned the advisability of gen- 
eral practitioners offering a selec. 
tion of specialists for the choice of 
the patient. In most instances the 
patient will pick a specialist lo. 
cated convenient to his home, or 
a man whose. name strikes his 
fancy. He has no yardstick to 
measure qualifications. The gen- 
eral practitioner, however, should 
be in a position to make a selection 
based on the requirements of the 
patient; and in so doing, the feel. 
ing of confidence which the patient 
has in the general practitioner is 
transferred to the specialist. Doctor 
Robert B. Hedges, orthodontist in 
suburban Jenkintown, Pennsyl- 
vania, has found this to be true in 
his practice. 
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So You Know 
Something 
About 
DENTISTRY! 
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QUIZ LXXX 


1. Investments produced by the 


vacuum method have (a) 
greater density than, (b) less 
density than, (c) the same 
density as, investments pro- 
duced by hand manipulation. 





. Why does copper amalgam 


tend to discolor tooth tissue? 





. The Hawley bite plane is used 


principally to (a) increase 
the vertical dimension of the 


jaws, (b) supply missing 
teeth, (c) aid periodontal 
treatment. 








10. 


. What happens to the amelo- 





blasts after completion of cal- 
cification ? 








. For adults, the amount of 


ethyl chloride at one adminis- 
tration should not exceed (a) 
1 ce., (b) 5 ce., (c) 10 ce. 





. True or false? The inhibiting 


action of saliva is most 
marked against organisms not 
usually present in the mouth 
and only slightly so against 
those normally found there. 





. Does raising the silver content 


in an amalgam alloy affect the 
setting time? 








. At the age of twenty years ap- 


proximately one person in 
every (a) four, (b) seven, 
(c) ten, requires a bridge of 
one or more units. 








. Is it possible for the teeth to 


be affected by dissolution in 
the presence of continued 
drinking of lemon juice? __.... 





In edentulous mouths the max- 
illary arch tends to shrink in 
width, (a) more than, (b) 
less than, (c) the same as, the 
mandibular arch. 








FOR CORRECT ANSWERS SEE PAGE 686 
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Denver (Colorado) Post: At a Sun- 
day morning brunch attended by 200 
persons, including Governor Dan Thorn- 
ton of Colorado, Doctor Clarence F. 
Holmes, Denver dentist and president 
of the Cosmopolitan Club, was awarded 
a citation in “recognition of outstand- 
ing service in human relations in the 
Denver area” by the Mile-Hi Lodge of 
B’nai B'rith. As State Senator Ben 
Bezoff presented the award, he com- 
mented, “Over a period of years Doctor 
Holmes’ thoughts, hopes, and desires 
have revolved around the dignity of 
man, and he has constantly labored to 
enable men to live in peace and harmony 
with their fellowmen. His goal is hu- 
man brotherhood.” 


Minneapolis (Minnesota) Tribune: 
Aina Robezgruntieks, at 29, is beginning 
to realize a life-long ambition after fac- 
ing almost insurmountable odds. A 
Latvian refugee, she is studying dentistry 
at the University of Minnesota. Aina 
came to the United States in May 1949 
with her husband, Imants, and their 
daughter, Mara, from a displaced per- 
sons’ camp in Germany. She already 
held a dental degree from the University 
of Tubingen, Germany, where she 
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studied after graduating from the Uni. 
versity of Riga in Latvia. Her hus 
band, a former dental technician, noy 
works as a carpenter while Aina studies, 
They have mastered English, brough; 
health and happiness to their little girl 
who suffered from malnutrition in the 
refugee camp, and are anticipating the 
day Aina will receive her degree—ip 
1953, she hopes. In Latvia, most of the 
dentists are women, Aina explained, 
That is why she selected dentistry fo 
her profession. 


New York (New York) World-Tek. 
gram and Sun: Doctor C. Clyde 
Stephens, Director of Dental Services 
for the Children’s Aid Society of New 
York, was honored with an _ out-sized 
chocolate cake recently on the occasion 
of the 44th anniversary of the Society’ 
dental clinics. At the lower West Side 
center he was surrounded by young 
patients with whom he shared his cake. 
Doctor Stephens’ office at this center 
competes with the playroom for popu 
larity and the children’s admiration for 
their dentist is reciprocated in his 
respect for them. They have no dental 
fear, unless they are taught otherwise 
by adults, Doctor Stephens says; “Chil 
dren are so polite, too. They say ‘Thank 
you’ when I’m through. Now, how many 
adults say that?” 


Des Moines (lowa) Tribune: A writ 
ing hobby was created about 50 years 
ago when the Des Moines Register 
bought a manuscript from a University 
of Iowa dental student, and Doctor Rol- 
land B. Moore has been watching his 
magazine articles and short stories ap 
pear in print ever since. During the last 
few years, the Allerton dentist has 
averaged acceptance of one article or < 
story a month. His most recent contti- 
butions have been quizzes which he 
says are his best sellers. Doctor Moore, a 
native of lowa City, started practicing in 
his home town at 21. However, “I looked 
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16,” he explained; and after three years 
of dentistry he quit his practice and 
worked in the railway mail service for 
several years. Then, after some _ post- 
graduate work at Iowa University, he 
matried and resumed his practice in 
Solon, Iowa. After years of frequent 
shifting, Doctor Moore is practicing 
now in Allerton, Iowa. 


The American Jewish Outlook: Since 
substituting as an emergency physician 
and surgeon to render emergency medi- 
cal aid to valiant Marines fighting their 
way out of a Chinese Communist trap 
in Korea, a young dentist from Brook- 
lyn has been recommended for the 
Navy Cross by his commanding officer. 
The dentist, Lieutenant (junior grade) 
Morton I. Silver, 25, was credited with 
saving the lives of a number of Marines 
during the retreat to Hungnam. 


New York (New York) Times: The 
American Dental Association has ap- 
proved the plan of integrating dentistry 
with medicine, public health, and nurs- 
ing, undertaken by the Columbia Uni- 
versity School of Dental and Oral Sur- 
gery five years ago. It has included 
Columbia in its list of “accredited” den- 
tal schools. The announcement was 
made by Doctor Willard C. Rappleye, 
vice president of the University and 
dean of the medical faculty, at a recent 
meeting of the Columbia Dental Alum- 
ni Association. 

According to Doctor Boaz M. Shattan, 
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a member of the Columbia dental facul- 
ty, frequent group approaches to dental- 
medical problems have been  under- 
taken by researchers under the inte- 
grated program. He added that they 
might not be possible if dentistry and 
medicine were kept separate. Recogni- 
tion by the American Dental Associa- 
tion will enable Columbia Dental 
School graduates to practice in many 
states where they formerly were pro- 


hibited. 


Miami (Florida) Herald: Doctor 
Harry M. Seldin, New York oral sur- 
geon, spent a month in Israel recently 
studying plans for a new dental school 
to be affliated with the Hebrew Uni- 
versity of Jerusalem. The school is 
being financed by American Jews who 
are raising $300,000 for the new build- 
ing to be erected only a few yards 
from the Arab-held part of old Jeru- 
salem. Doctor Seldin says, “. . . first we 
want to be sure that the Israelis are 
willing to discard old-fashioned meth- 
ods of teaching dentistry. Israel will 
soon need dentists badly, because the 
average age of dentists there is 51. But 
we do not want any seepage of out- 
worn methods into the Hebrew faculty.” 
In addition to the American donation, 
land has been offered by the Jewish 
national fund. Doctor Seldin emphasizes 
that “every future Israeli dentist must 
come up to the standard of instruction 
fixed by our own American Council on 
Dental Education.” 


Awards for items published in this month’s Dentists IN THE NEws 


Lowell S. Gates, 3226 S. W. 8th, Des Moines, Iowa. 

A. W. Monat, 197 Saddle Lane, Levittown, New York. 

Thelma Mae Lane, Box 562, Esther, Missouri. 

Morris Cohen, 1132 Euclid Avenue, Miami Beach, Florida. 

A. G. Barnet, 538 St. Peter Street, St. Paul 2, Minnesota. 

Mrs. Teresa Keough, 7530 Osceola, Westminster, Colorado. 

Theodore Katz, D.D.S., 2802 Grand Concourse, New York 58, New York. 
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BY BERNARD J. FRIED, D.D.S. 


Doctor WittiAM R. Eberle’s 
article, WHEN ARE FEEs EXCEs- 
SIVE?! in my opinion, is based on 
fallacy. It serves no purpose other 
than to express his own personal 
prejudice. Futhermore, it does not 
even answer his own title question. 
First, to put it euphemistically, 
I think it is poor taste for a dentist 
to throw around phrases like “ 





re- 
movable bridge profiteer,” “pros- 


'Eberle, W. R.: When Are Fees Excessive? 
Orat HyGiene 41:37-42 (January) 1951. 
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Dentist for the middle class 
defends less expensive den. 
tistry of good quality as a defi. 


nite health service. 


and Butter~° 





Dentist 


29> 66 


thetics racket,” “prosthetic mono- 
mania,” and “space-filling enthusi- 
asts.” I cannot believe the writer 
was referring only to a small per- 
centage of unethical practitioners. 
It sounded to me that he had in 
mind the large body of “middle 
class” dentists whose practices are 
seldom situated in ivory towers. 
These dentists deal with the mid- 
dle-class public, both white collar 
and blue collar. They insert many 
millions of amalgam restorations 
for those who cannot afford gold 
inlays. And, incidentally, contrary 
to Doctor Eberle’s opinion, the 
patient is entitled to the privilege 
of asking his dentist the cost of an 
amalgam restoration and a gold 
inlay so that he may decide which 
he can afford. There is nothing in 
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this kind of practice which pre- 
cludes its classification as a health 
srvice. I, for one, have never 
heard of dentists who advise 
against the care of children’s teeth, 
ind there certainly are few today 
who fail to search for obscure 
caries by means of X-ray. A large 
part of a “middle-class” dentist’s 
income is from operative service, 
s0 that selfish motives, along with 
the purer ethical motives, stimu- 
late the search for caries. 


What is Essential? 


A dentist can educate the public | 


to regard the dentist as a physician 
of the mouth even though he uses 
amalgam for restorations and re- 
places missing teeth with good cast 
partial dentures instead of preci- 
sion appliances. Does ‘ Doctor 
Eberle realize how large a propor- 
tion of the public absolutely can- 
not afford precision bridges or 
even expensive fixed bridges? And, 
here, let me say what perhaps is 
never admitted by dentists. Doctor 
Eberle tells us that our patients 
spend twenty-two times as much 
for nonessentials as for dentistry. 
What are nonessentials? I am 
probably sticking my neck out, but 
here goes: An automobile, a tele- 
vision set, a fur coat may be clas- 
sified as nonessentials. But, when 
you consider the patient from the 
psychologic and _ socio-economic 
point of view as well as the dental, 
there are times when those non- 
essentials may be more important 
than the replacement of missing 
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teeth with precision or even non- 
precision dentures. There are times 
in the life of a young woman, for 
instance, when a new dressy coat 
or hairdress may be more import- 
ant to her happiness than complete 
dental service. I, personally, do not 
own a television set, but I can see 
that for families who cannot afford 
night clubs or theatres, a television 
set may become close to an es- 
sential. 

I am trying to point out that we 
must think of patients as total 
human beings and not as sets of 
jaws. Before we condemn them for 
preferring less expensive dentistry, 
we must consider the personality, 
psychologic make-up, and econo- 
mic standing of each. 

It would be just as easy for me 
to refer to some dentists as “re- 
habilitation profiteers” as for Doc- 
tor Eberle to speak of prosthetic 
profiteers. Every dentist has heard 
from at least one patient who spent 
two thousand dollars or more for 
a complete mouth rehabilitation 
and was uncomfortable and un- 
happy ever after. Naturally, this 
is no reason to condemn scientific 
mouth rehabilitation, but I think 
my point is clear. I have heard 
ideas similar to Doctor Eberle’s 
from other rehabilitation enthusi- 
asts. I am moved to make these 
comments because invariably these 
dentists express a contemptuous 
attitude toward those who do the 
“bread and butter” dentistry. I 
want to come to the defense of 
those dentists. 
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I will reiterate: a well-executed 
two-surface amalgam _ restoration 
can be an excellent substitute for 
a gold inlay. Furthermore, it is a 
satisfying service to the patient 
who cannot afford the gold inlay. 
The same can be said about good 
cast partial dentures as a substitute 
for extensive and complicated (and 
expensive) fixed bridgework. Let 
the thoughtful dentist consider 
every patient as a separate person 
who requires diagnosis and pre- 
scription in accordance with his 
complete history, and consonant 
with good dentistry. 

When are dental fees excessive? 
My answer is simple. Fees are al- 
ways excessive when the dentistry 
is of a poor quality, regardless of 
the type of dentistry. And, fees 
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are excessive when a dentist scares 
a patient into accepting a type of 
dental service which disrupts his 
budget drastically. Some fees are 
just plain excessive regardless of 
the apparent prosperity of the pa. 
tient. An example is the case of 
the $5000 charged to a prominent 
physician I know for orthodontic 
service to his young daughter. 

We must be ethical human 
beings even before we are ethical 
dental practitioners; and _ con 
science is implied in the phrase, 
“ethical human _ being.” This 
should be the guide in determin. 
ing whether fees,are excessive and 
what type of dentistry is suitable 
for our patients. 

515 East 14th Street 

New York 9, New York 


ESTHETICS IN DENTISTRY 


“WITH THE high state of development now reached in dental materials, 
there is little excuse for the unsightly and palpably false handiwork 
which was largely unavoidable some years ago. In order to give patients 
the pleasing and natural-appearing restorations which they have a right 
to expect, ours is the responsibility for acquiring sufficient understand- 
ing of esthetic principles wherever they apply to our work.”—Victor 


H. Sears, D.D.S. 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something un- 
usual about a dentist, which is published in Dentists in the News (see 
page 666, we will send promptly a crisp, new one-dollar bill. Every 
clipping must be taken from a newspaper and carry the name of the 
publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one 
received will be used. Send all items to Dentists in the News. Oral 


Hyciene, 708 Church Street, Evanston, Illinois. 
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Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Cosmetic Restoration of Young 
Patient's Fractured Central 
BY JULIUS PERLMUTTER, D.D.S. 
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LABIAL 1 LINGUAL Zz LINGUAL 3 
With diamond disc. Prepare two axial grooves At the cingulum, prepare 


straighten fractured edge, 
beveling toward the _ lin- 
gual. Make very slight 
proximal slices at the ex- 
pense of the lingual. Re- 
move enough enamel on 
lingual to clear bite. 


on the proximal surfaces, 
keeping them far enough 
to the lingual to avoid 
undermining labial enamel] 
plates. 

















Upon the die, wax up a 


% crown, then cut away 
the wax so that gold will 
not cover the incisal edge 
and will be somewhat 
short of incisal length. 











a small, shallow pit-reten- 
tion point parallel to the 
axial grooves. Take tube 
impression and make die. 

















With a hot needle, make 
holes in wax to _ retain 
acrylic (or add _ loops). 
Cast. 


Finish the casting in the 
mouth. Add opaque acrylic 
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to the gold where it will 


back the self-curing acry- 
lic. Cement crown to tooth. 


Select the proper shade of 
mouth-curing acrylic and 
complete the restoration. 


































and Fantasies* 


BY ALEX MACGREGOR, M.A., M.D. 


IT Is SAID of medicine that it re- 
mains an art and has not yet 
reached the status of a science. 
This, of course, applies with equal 
justification to dental surgery, 
which is but a branch of medicine. 
Much of the treatment that we 
prescribe or carry out ourselves is 
empiric. Much has been handed 
down by tradition without any 
good evidence underlying it, and 
much that has been superseded or 
shown to be fallacious still lingers 
on. 

The purpose of this paper is to 
inquire into some of the treatment 
that we mete out to our patients 
and to see whether in some cases 
we can support it with the backing 
of experimental evidence, or if in 


*Excerpts from a paper read at the Annual 
Meeting of the British Dental Association, 
Birmingham, July 13, 1950, published in the 
British Dental Journal, December 19, 1950. 
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some cases we should discard it 
where the evidence is inconclusive, 
or even in opposition to our treat: 
ment. I have deliberately chosen 
certain aspects of dental surgery 
for discussion though there are 
many to which my remarks could 
apply. Many practitioners are 
bound to disagree with some of 
the conclusions reached, and quite 
clearly, in my case, lack of con- 
viction in the merit of a particular 
form of treatment, unfortunately, 
does not imply in many cases that 
he can suggest anything better. 
The one merit of provocation is 
that it stimulates thought. Perhaps, 
therefore, if we are _ sufficiently 
provoked we may find ourselves 
slightly nearer some of the an- 
swers that we seek. 

In the treatment of dental caries, 
it has long been one of the pr 
mary principles that the cavily 
when finished by the operator 
should show clean hard dentine all 
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British dentist points out fal, 
lacies in long-accepted dental 


inter pretations. 


round. This cleanliness to the 
naked eye must be more apparent 
than real, since burs and exca- 
vators travelling through carious 
tissue heavily contaminated must 
implant organisms all round the 
cavity. The more live tubules that 
are opened up the more widely are 
organisms implanted in the open 
ends of these tubules. When we 
have finished a cavity, therefore, 
though it may look clean, from the 
hacteriologic point of view it must 
still be heavily infected and, in 
fact, more new tissue is potentially 
infected than before. The success 
of a restoration can scarcely de- 
pend, in consequence, upon our 
having obtained a sterile cavity 
and we must look to other factors 
such as changing the conditions at 
the bottom of the cavity inhibiting 
the growth of organisms, in ex- 
planation of our success in halting 
the process. 

Recent teaching has tended to- 
ward leaving carious tissue over 
the pulp where no signs of pulpitis 
are present but where removal of 
this tissue might possibly’ lead to 
exposure. Restorations put in un- 
der such conditions, where there is 
no previous pulpitis and no undue 
pressure from the restoration, are 
usually entirely successful, yet soft 
caries has been left under the 
restoration directly over the pulp. 
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The probable explanation of the 
lack of subsequent trouble lies in 
the dead tracts and translucent 
zones underlying the carious pro- 
cess and walling it off from the 
pulp, described many years ago by 
Fish. If we can leave soft caries 
over the pulp in so many cases 
with impunity, why do we strug- 
gle so manfully to remove all 
caries from elsewhere at the bot- 
tom of the cavity? Provided that 
the edges are clean, so that there 
is an exact fit of restoration with 
enamel to prevent ingress, and pro- 
vided that the floor is sufficiently 
sound to form. a suitable founda- 
tion for the restoration, surely in 
view of the foregoing facts we are 
deriving no advantage from so 
scrupulously removing every par- 
ticle of carious tissue within the 
cavity. How many of us, I wonder, 
have seen pulpitis ensue in teeth 
with no leak round the edge of a 
restoration where the restoration 
of a nonirritant nature has been 
placed over soft caries left in the 
depths. I cannot myself recall hav- 
ing seen a case where trouble has 
occurred save where there were 
symptoms of pulpitis prior to the 
insertion of the restoration. 


Gingivitis 

It is, of course, quite clear that 
since our gingivae, in common 
with all the oral tissues, are con- 
tinually subjected to a barrage of 
pathologic organisms, resistance 
must be extremely high and that 
this resistance in turn depends up- 
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on an efficient blood supply. It is a 
significant fact that the most 
marked predisposing factors tend- 
ing toward the development of 
acute gingivitis are those causing 
an interference with the quality or 
quantity of the local blood supply. 
Thus, the association of acute gin- 
givitis with the leukemias, with 
diseases causing leucopenia, or 
agranulocytosis; for example, 
glandular fever; and in the con- 
ditions where the normal blood 
supply is interfered with by the 
presence of particles of metal, such 
as lead and bismuth, is_ well 
known. The gingivae are, in fact, 
an excellent indicator of the state 
of the blood, since where freedom 
from infection depends almost en- 
tirely upon the blood supply the 
gingival tissues will be among the 
first to show the effects. The main 
factor in the normal way in keep- 
ing up this blood supply is prob- 
ably masticatory friction. Disuse 
of a limb quickly leads to lack of 
tone in the muscles and it would 
appear probable that lack of mas- 
ticatory friction equally results in 
a decrease in the efficiency of the 
local blood supply. 

Numerous subdivisions of gingi- 
vitis have been made. The fact re- 
mains, however, that sections of 
tissue taken from differing clinical 
types show naturally in differing 
degrees. Thus, a section taken 
from a patient suffering from acute 
ulcerative gingivo-stomatitis shows 
a more severe local inflammatory 
reaction than a patient with a 
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ghronic gingivitis. Yet, smears 
taken from pockets of a chronic 
gingivitis show numerous spiro. 
chetes and fusiform bacilli. | 
would appear, in consequence, that 
many of these subdivisions of gin. 
givitis are purely artificial and 
that the main predisposing cause 
of the disease is lack of local re. 
sistance due to interference with 
the blood supply, lack of masticg. 
tory friction being the primar 
factor. Every effort should, there. 
fore, be made to encourage pa 
tients to chew food which is likely 
to produce this ‘result, and to em. 
ploy gingival massage, in addi. 
tion to using wood points or other 
suitable weapons to clean and mas 
sage their interdental spaces. The 
design of partial dentures to avoil 
covering the gingival margins a 
far as possible is, of course, 
great importance and the flabby 
toneless gingivae so often seen be 
neath large acrylic or vulcanite 
dentures is an excellent example ol 
the result of lack of the necessary 
friction. 


Full Dentures 

We still continue to use po 
terior teeth with cusps and to us 
specialized articulators which pre 
sume to imitate the movements of 
the temporomandibular joint, and 
to talk happily of three-point o 
clusion. Bitter experience in casé 
where the ridges are not wel 
marked has led us to place les 
faith in the theoretical balance to 
be obtained between the cusps and 
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to grind most of them off. I have Many of the foregoing facts are, 
advocated elsewhere the employ- of course, well known: some of 
ment of flat molar blocks with them are open to many interpreta- 
ridges cut in opposite directions in tions. Our judgment upon many 
the upper and lower blocks, to of the issues involved is liable to 
overcome the difficulty of cusp in- _ be influenced by many factors. The 
terference. Why do we so resolute- more critical we become, and | 
ly, and I would suggest obstinate- am sure that this paper will come 
ly, stick to anatomical shape for in for a good deal of criticism, the 
the posterior teeth where function more likely we are perhaps to 
is the most important factor, and sweep out of the way some of the 
yet function is so often diminished inhibiting dogma of tradition and 
hy the presence of these very to base our treatment upon more 
cusps ? sure foundations. 


LOW CARIES RATE IN RESIDENTIAL HOMES 
Comparative surveys conducted in London and the surrounding areas 
in 1945 and 1950 by May Mellanby and Helen Mellanby, M.D., Ph. D., 
revealed conclusively that children in residential homes (orphanages 
and institutions) exhibited a much lower incidence of dental caries 
than children attending private or public schools, living with their 
families. 

“In our opinion, few families in Britain, whatever their economic 
status, provide for their children diets which are as good in their calcify- 
ing properties as those served in children’s residential homes today, and 
in few is the intake of cod-liver oil and even milk likely to be nearly as 
regular or so long maintained. It seems to us, therefore, that the excel- 
lent diet given in these homes is responsible for their low caries in- 
cidence. 

“It is a challenging thought that, on the whole, children brought up 
in orphanages and other public institutions have a better chance of 
remaining free from caries (at least up to the age of 5 years) than chil- 


dren of the same age brought up in private families —British Medical 
Journal. 


THE PRICE OF ONE LIFE 
“The barest minimum of medical equipment and supplies necessary to 
save and maintain the life of one atomic bomb explosion victim for 
from three to six days would weigh 50 pounds, displace 4.2 cubic feet, 


and cost at least $25 at current prices.”—U.S. Armed Forces Medical 
Journal. 
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“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.” John Milton v 


MUST DENTISTS BE HALF EDUCATED? 


THE DENTIST pictures himself as a man of science with a necessary in- 
terest in the humanities. The people who come to him require under. 
standing as persons as well as treatment by scientific and technical skills. 
Unlike the scientist who works on inanimate objects, the dentist can 
never escape from the human issues involved in practice. 





—~— CF en ees eS eS Oe 


1 It is significant that even the most erudite scientists are beginning to 
) recognize that all science must be integrated with human affairs. In the 
address of Doctor E. C. Stakman,' the retiring president of the American 
Association for the Advancement of Science, we find these thoughts: 


“We need to appty the rigid standards of scientific truth to the solu- 
tion of human problems. We need to try to learn, not only how, but 
also why, people and peoples think, feel, and act as they do. Then we 
need to put ourselves in their place and contemplate the meaning of the 
Golden Rule, of a simple code of ethics. We need the scientific method 
and the scientific attitude in acquiring knowledge regarding human 
problems; we need to use that knowledge as a basis for wisdom and 
ethical conduct. 


_~ As «<a eee eer — CD Sy —— om 


“A moratorium is needed . . . on the conflict between science and the 
humanities. For science, religion, music, art, history, literature, have 
values in the degree to which they make men happier, wiser, and better. 
The value of each varies with individual men. All are valuable insofar 
as they illuminate the intellect, refine the spirit, and stimulate useful and 
ethical conduct. To promote truth, wisdom, and justice is not the prero- 
gative of any one guild. The factors and forces in the evolution of the 
human intellect and spirit are varied and complex; and it is unscientific 
and unethical to deny to each its fair share of credit for its contributions. 


_—s ra ta Th we 





“Humanity needs both the sciences and the humanities; both are 
1Stakeman, E. C.: Science and Human Affairs, Science 113:137-142 (February) 1951. 
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humanizing to the extent to which they humanize. There is need for 
more understanding and tolerance between scientists and humanists; 
properly motivated, all are humanists and their joint contributions can 
accelerate man’s evolution toward intellectual enlightenment and spirit- 
ual refinement.” 


There is always the danger that the dentist will become top-heavy 
with technical and scientific information and pitifully underdeveloped 
in the humanities. The pre-dental and dental training years place a 
premium on scientific subjects and methods. The result is that a young 
man is often graduated after six or more college years with two degrees 
but still possessed of a cultural ignorance in the social arts and sciences. 
He is only half educated. It would probably have been better if, after he 
had fulfilled the minimum scientific subject requirements in the college 
catalogue, he had filled. out his schedule with subjects that refine his 
moral and intellectual nature. 


After the dentist enters practice he is inclined to concentrate his read- 
ing and study on technical subjects, develop his friends from his own 
professional stratum, and carry on his affairs without regard to the 
cultural impact of his community. Although he is expected to be ‘an 
educated and well-rounded person, he must often admit to himself that 
many of his patients know much more than he knows about the cultural 
past and present. In the day when only a few people in a community 
had the benefits of a college education the dentist could often bluff his 
way through with a smattering of knowledge. That day is passing. We 
are expected by the public to know something of the world and its people 
outside dental disease and dental patients. 


Fortunately it is not necessary to enroll in a formal course of study to 
be able to absorb something of the humanities. A half hour of well- 
selected book reading a day will give us a liberal education in a few 
years. From that pleasant discipline we will get those values that Doctor 
Stakman emphasizes: intellectual enlightenment, wisdom, and spiritual 
refinement. 
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SCIENTIFIC REPORT—SOVIET STYLE 


A RECENT issue of Science carries a detailed story from the Communist 
official newspaper /zvestia written by Academician C. Bykov as a report 
on the International Congress of Physiologists, Pharmacologists, and 
Biochemists held in Copenhagen. Apparently Russians faithfully apply 
their ideologic thinking to science as well as to politics. 

Writes Scientist Bykov: 

“The Congress convoked in Copenhagen, with over 1,000 physiol. 
ogists from thirty-six countries in attendance. 

“The arrival of our delegation was widely covered in the Danish 
press. It was impossible to avoid some cheap and noisy sensationalism 
of the American style. Correspondents of bourgeois newspapers re- 
ported that one could conclude from conversations with a member of 
the delegation, Academician A. V. Palladin, that the Russians have 
discovered a new substance which is capable of changing the activity 
of the brain. ‘ 

“One should note that the aggressive tendencies of the United States 
of America were also reflected at the International Physiological Con- 
gress. Whereas all countries, among them some good-sized ones, sent 
delegates numbering, as was ours, in tens of participants, there were 
400 Americans! One bumped into American ‘tourists’ literally at 
every turn... 

“At one session Doctor Ishlondsky from the United States of America 
delivered a pallid but highly pretentious talk. In his report, which was 
of the psychophysiological character, he tried to ascribe certain dis- 
coveries made long ago in the Soviet Union, not even to prominent 
American physiologists, but to himself personally. From Ishlondsky’s 
report it could be seen that American physiological science has a weak 
and confused understanding of the highest nervous activities. 

“The Congress demonstrated to the scientific community of the whole 
world that Soviet physiology, following the only true and progressive 
Pavlovian! road, really occupies a dominant and leading position, and 
that in the Soviet land, where science enjoys the particular solicitude-of 
the Communist Party, of the Soviet government, and of the great 
coryphaeus of science, J. V. Stalin, Pavlovian physiology, fighting 
against idealistic currents, constantly contributes new discoveries to the 
science of the highest nervous activity which is connected with, and 
enriches, medicine. 

“Individual representatives of the scientific youth of America and 
England, in their conversations with Soviet delegates, expressed regret 
that, through the fault of reactionary politicians of their countries, they 
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1Russian scientist, I. P. Pavlov. 
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are deprived of close communion with Soviet scientists. In the opinion 
of these younger scientists, such communion is highly desirable, in 
view of the fact that new ideas in science arise particularly in the 
Soviet land. 

“I should like to add that the attitude toward scientific discussion is 
entirely different abroad than it is here. The so-called discussion at the 
Congress was carried out at a very low level. There was not even a trace 
of that creative, sharp, critical attitude which marks free scientific dis- 
cussion here.” 


ARIZONA EXAMINES A CARIOUS TOOTH 

In June 1947, 40 dental school graduates—14 of them Jewish—took the 
license examination in the state of Arizona. Of the 22 granted licenses, 
none were Jewish. In October of the same year, 21 applicants, including 
7 Jews, took the examinations. Twelve received licenses—no Jews. In 
April, 1948, 18—2 Jews among them—took the examination; one of 
the Jewish candidates received his license. Again, in June 1949, one Jew 
among 14 dentists licensed was accepted finally after his four previous 
applications had been turned down, although he had practiced for 16 
years in the East. 

Thus he became the seventh Jewish dentist in all of the state of 
Arizona. One of the 7 had been in practice for 27 years. The others had 
practiced from three to seven years. For 20 full years there had been a 
block against Jewish dentists in the state. Here was evidence that the 
breaking down of racial and religious barriers in higher education did 
not solve all the problems of Jewish youth seeking to practice a profes- 
sion. 

But in Arizona, at least, bigotry lurking behind discriminatory licens- 
ing practices in the dental profession has begun to make its exit. As a 
result of the efforts of the B’nai B’rith lodge of Arizona and the Pacific- 
Southwest regional office of the Anti-Defamation League, together with 
the cooperation of Governor Dan E. Garvey and other Arizona state 
officials, 3 dentists were appointed to work and monitor the State School 
Board which conducts the licensing examination. Among those ap- 
pointed was Doctor M. Spitalny of Phoenix, one of the 7 Jewish den- 
tists. 

Arizona, of course, is not the only state which has condoned question- 
able practices in the issuance of professional licenses. Applications in 
many states demand such information as race, religion, and parents’ 
nationality—questions which have no bearing on the determination of 
a professional man’s ability or right to practice. But this does give 
prejudiced boards an opportunity to discriminate——The ADL Bulletin. 
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ASK 
Oral Hygiene 
Z 


department Editors, V. Clyde Smedley, 
D.D.S., and George R. Warner, M.D., 
D.D.S., 1206 Republic Building, Denver, 
Colorado, enclosing postage for a per- 
sonal reply. 


Sensitive Gingivae 

Q.—I am writing in regard to a male 
patient, 32, who is taking insulin for 
diabetes. His gingival tissue has re- 
ceded around the necks of the teeth and 
the gingival areas are sensitive to hot 
and cold. What treatment would you 
recommend in this case? Both upper 
and lower teeth seem to be involved. I 
have tried zinc chloride and silver ni- 
trate, but have not had any results. 
Would X-ray exposure for 10 seconds 
ielp the gingival area of these teeth? 

-M. J. M., lowa. 

A.—We find that the 33-14 per 
cent sodium fluoride paste (so- 
dium fluoride, glycerine, and 
white clay in equal parts) is most 
effective in reducing the sensitive- 
ness of exposed necks of teeth. As 
a result of the trial-and-error 
method of determining the best 
method of using this paste I have 
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decided on the following techni. 
que: The teeth to be treated are 
protected from saliva with cotton 
rolls; the sensitive areas are then 
covered with a 4 per cent aqueous 
solution of sodium fluoride. This 
is wiped off and a generous amount 
of the paste is put on the area or 
areas to be treated. The tooth or 
teeth upon which the paste has 
been placed will react quite pain. 
fully for a few seconds. This paste 
should be left in place about five 
minutes and should then be rub. 
bed over the area with a blunt 
edged spatula until there is no 
sensitiveness. X-ray would be of no 
value in reducing sensitiveness and 
would be unsafe to use.—GEORGE 
R. WARNER. 


Traumatized Incisors 


Q.—The_ enclosed roentgencgrams 
are of a young man about 19 years old, 
Last August he was hit in the mouth 
with a baseball and the two upper 
centrals were loosened. I made roent- 
genograms in October and the teeth 
responded normally to the vitality test- 
er at that time. Since then, his teeth 
have disclored and are getting darker 
gradually. On June 22, I X-rayed again 
and found no trouble; they still re 
sponded normally to the vitality tester. 

Is it possible that the injury ruptured 
a blood vessel without severing the 
nerve? Can anything be done to change 
the color without resorting to jacket 
crowns? I will be grateful for any sug: 
gestion as to treatment.—L. M. L. 
Nebraska. 

A.—The case presented in youl 
letter is both interesting and bat 
fling. Change in color in a tooth 


that has been traumatized usually 
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means one of two things: extra- 
vasation of blood into the dental 
tubuli from ruptured blood vessels 
in the pulp, or formation of sec- 
ondary dentine to the point of 
obliteration of the pulp chamber 
and canal. In the first condition, 
death of the pulp usually ensues 
within a matter of days. In the sec- 
ond condition the change in color 
usually takes many months or 
years. 

It has been proved that even a 
putrescent pulp will give a positive 
response to the electric current, so 
I suggest that you test these teeth 
with ice—GEORGE R. WARNER. 


Cavity Preparation 


Q.—During an informal discussion 
the other day, a group of dentists could 
not agree as to whether a small amount 
of caries left in a cavity which was 
sterilized and properly filled would 
progress (to expose the pulp), or be 
completely arrested. Would not the steri- 
lization kill many of the bacteria and 
the restoration exclude the carbohy- 
drates necessary for acid production and 
caries? If the carious area were deep, 
would not the deposition of secondary 
dentine limit the pulpal advance? 
There are times when a considerable 
amount of tooth structure must be 
sacrificed to clean out a smail exten- 
tion of caries. Would not covering these 
spots as indicated be a procedure of 
choice if this caries could not progress? 


—E. B. C., Massachusetts. 

A.—You have raised a question 
in your letter that has caused end- 
less discussion for many years. It 
has also been the object of research 
on both human beings and animals, 
upon dentine in vivo and in vitro. 
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But in the confines of a letter one 
cannot go into all the details of 
cavity preparation such as steriliz- 
ing agents, depth of penetration of 
different agents, and their effective- 
ness. 

After many years of general 
practice and a number of years as 
a roentgenologist, I can say that 
operators who are meticulously 
careful in removing caries will, by 
and large, have fewer failures in 
restorations than practitioners who 
feel it is safe to leave some caries 
in cavities. At the same time, I 
recognize that it may be wise in 
certain instances to leave a layer of 
so-called leathery dentine in the 
base of a cavity, if it is treated with 
silver nitrate or zinc chloride and 
potassium ferrocyanide, rather 
than to remove it to an actual and 
perhaps large pulp exposure. 

Through the medium of roent- 
genology, I find caries under many 
restorations that, by clinical ex- 
amination, seem to be well-made, 
tight restorations. That makes me 
think that caries progresses under 
restorations, no matter how well 
made they are, how well sealed the 
margins. Of course, I do not know 
the details of cavity preparation 
and sterilization in these cases. 
—GEORGE R. WARNER. 


Frequent Prophylaxis 

Q.—I should appreciate authoritative 
opinion regarding the practice of sug- 
gesting to patients a prophylaxis every 
three months. Should this suggestion be 
made to those who accumulate calculus 


quickly?—P. T. Z., New York. 
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A.—The frequency of prophy- 
lactic treatments depends entirely 
upon the case. If there has been 
much alveolar atrophy, if there is 
a more or less chronic gingivitis, 
or if calculus forms rather rapidly ; 
three months is not too short an 
interval for treatments. The late 
Doctor D. D. Smith of Philadel- 
phia would not take a patient un- 
less he or she would agree to a 
monthly prophylactic treatment. 
It was said by those who were 
privileged to see his patients that 
the healthfulness of their soft 
tissues and the brilliance of their 
teeth beggared description. We see 
many of our patients for propylac- 
tic treatment every three months. 
—GEORGE R. WARNER. 


Keratitis 


Q.—A woman of 38 has a growth on 
the right tip of her tongue. It is white 
and lies in the ridges of the tongue. 
Picking it up with the explorer, it ap- 
pears about 4%” long and is shaped 
somewhat like a plant with two or four 
leaves or branches, connected to the 
tongue by a trunk. 

Some time ago, after pulling it off, 
the patient said her tongue became sore 
and the growth recurred. From this 
description, can you give me any idea 
what it might be?—K. E. J., Colorado. 

A.—From the description of the 
growth on your patient’s tongue, 
it would seem to be a form of 
keratitis. However, because of the 
tendency of the tongue to malig- 
nancies, it would be wise to have a 
biopsy made of the growth. If you 
do have such an _ examination 


made, I would be interested in 
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knowing the diagnosis.—GEORGE 
R. WARNER. 


Fluoride Treatment 

Q.—Will you kindly tell me what has 
been your best method of treating 
children’s teeth with fluorine? I have 
been using beeswax impressions and 
fluorine paste lately. Can an acceptable 
paste be made of powdered dentifrice 
and the ordinary fluoride solution? How 
about using 10 per cent solution? Does 
the small amount of moisture remain- 
ing after using compressed air with- 
out cotton rolls endanger the treatment? 

What is the best way to use ethyl 
chloride as a topical anesthetic for ex- 
tracting loose teeth? I am not good at 
hypnotism and would like to eliminate 
the hypodermic needle all I can— 
R. E. G., Nebraska. 

A.—Our best method for treat- 
ing children’s teeth for the reduc- 
tion of caries has been as follows: 
A thorough polishing of the teeth 
with a flour pumice solution is the 
first step. One-quarter of the mouth 
is then blocked off with cotton rolls 
and the teeth dried with an air 
blast. A 2 per cent solution of 
sodium fluoride is sopped on the 
teeth with a half-inch of #2 cotton 
roll and carried between the teeth 
with silk tape. The area is allowed 
to dry for two minutes while an- 
other quarter of the mouth is pre- 
pared and treated. 

We recall the patient in three or 
four months and repeat this treat- 
ment. We believe the treatment 
three or four times a year enables 
one to supervise the home care, 
detect early caries, and keep new 


enamel well impregnated with the: 


fluorine. 
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As you know, ethyl chloride is give nearly as good anesthesia as 
a refrigerant and the local anesthe- the parenteral use of procaine, but 
tic effect is obtained by spraying could be used if the tooth is quite 
the ethyl chloride on the gingivae loose because of root resorption. 
around the tooth. This does not —GEorcE R. WARNER. 





ALPHA OMEGA DENTAL FRATERNITY CAMPAIGNS FOR FUNDS 


ALPHA OMEGA, professional dental fraternity with 60 chapters in this 
country and Canada, has launched a campaign to finance a $300,000 
dental school as part of Jerusalem’s Hebrew University. 

At the fraternity’s recent national convention, Maurice Kesner, west- 
ern director of the University, described the harmony that exists in the 
heterogeneous group that is modern Israel, as “a hopeful sign for the 
United Nations and world accord.” Displaced persons who are settling 
there came from localities where no less than 60 different languages are 
spoken. About the size of Connecticut with an area of 6500 square miles, 
Israel is growing at the rate of 15,000 new settlers a month, and can 
easily support more than twice its present population of 1,250,000. This 
represents a 100 per cent increase in five years! 

Doctor Bernard E. Gruber of New York, national chairman of the 
Jerusalem dental school campaign, told how the teeth of thousands of 
Israel’s emigrants were destroyed in World War II concentration camps. 
“Virtually all concentration camp victims,” he said, “had gold fillings 
stolen from their teeth in the camps. The teeth of thousands of others 
had been damaged by malnutrition, especially by a total lack of milk, 
eggs, and meat.” 

Before plans were made for the dental school, Alpha Omega helped 
send out emergency dental teams to treat displaced persons wandering 
about Europe. The fraternity now supports mobile dental units in Israel 
to supplement Jerusalem’s first dental clinic which was bombed out. 

Reporting on this activity, Doctor Gruber said, “We have been most 
fortunate in obtaining equipment to help these people. In many in- 
stances, whole dental offices were donated. For example, we obtained ten 
complete dental offices from philanthropic Americans at a cost of only 
$250 each, a fraction of the usual price. For use in the desert, it was 
necessary to design special dustproof mobile units so work could con- 
tinue in sandstorms. 

“Our aim in establishing Israel’s first dental school is not to beautify 
teeth, but to train younger men to introduce modern American dentis- 
try, not only into Israel, but also into the entire Middle East.”—Los 
Angeles Times. 

































SO YOU KNOW SOMETHING ABOUT DENTISTRY! 


10. 





ANSWERS TO QUIZ LXXX 
(See page 665 for questions) 


. (a) greater density. (Phillips, R. W.: Relative Merits of Vacuum 


Investing of Small Castings as Compared to Handmixed Method, 


J.D. Research 26:348 [October] 1947) 


. Because of the absorption of copper salts into the dentinal tubuli. 


(McBride, W. C.: Juvenile Dentistry, ed. 4, Philadelphia, Lea 
Febiger, 1945, page 220) 


. (a) increase vertical dimension. (Grossman, L. I.: Handbook of 


Dental Practice, Philadelphia, J. B. Lippincott Company, 1948, page 


. 324) 


. They atrophy—further formation of enamel is impossible. (Leices- 


ter, H. M.: Biochemistry of the Teeth, St. Louis, C. V. Mosby Com. 
pany, 1949, page 105) ; 


Dental Association, 1950, page 17) 


. True. (Thoma, K. H.: Oral Surgery, Vol. 1, St. Louis, C. V. Mosby 


Company, 1948, page 3) 


. Yes—the setting reaction is hastened. (Lane, J. R.: A Survey of 


Dental Alloys, JADA 39:418 [October] 1949) 


. (a) four. (Pelton, W. J.; and Wisan J. M.: Dentistry in Public 


Health, Philadelphia, W. B. Saunders Company, 1949, page 32) 


. Yes. (Stafne, E. C.; and Lovestadt, S. A.: Dissolution of Tooth Sub- 


stance by Lemon Juice, Acid Beverages and Acids from Other 


Sources, JADA 34:589 [May 1] 1947) 


(a) more than. (Sicher, Harry: Oral Anatomy, St. Louis, C. V. 
Mosby Company, 1949, page 484) 


IF YOU ENTER MILITARY SERVICE 

IF YOU ARE CALLED to military service, please be sure to 
send us your new address, and address changes as they 
occur, so that we may continue to send you OrAL HYcIENE 


burgh 22, Pennsylvania. 
686 


: 


. (b) 5 cc. (Accepted Dental Remedies, ed. 15, Chicago, American’ 


Please address Orat Hyciene, 1005 Liberty Avenue, Pitts be 
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How to prevent breakage 


i> HERE 





— in plastic partials 


isolated teeth 


the thin, small area of vulcanite or 


acrylic material supporting the isolated tooth — use Steele’s 


new DENTURE BACKING with adjustable reinforcing bar 


The adjustable reinforcing bar of this new Steele’s 

backing is embedded in the denture material — becoming an 
integral part of the denture. It adds strength and rigidity 

to the thin, narrow area of denture material on 

which the isolated tooth is mounted. The denture backing 
is designed for a standard Steele’s facing — either 

Flatback or P. B. E. A shoulder on the lingual of the 
backing provides an accurate finish line for the denture 


™~ 


material, The technic is simplicity itself. 


Drop us a postal card asking for 
Steele’s “Denture Backing Technic” 





that include one or more 
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WERNET DENTAL MFG. CO., INC. 
Jersey City 2,N. J. Dept. 3-E 


Please send gratis an office supply of Wernet’s 
Powder. 
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It has been estimated that approximately 
60,000,000 persons, or 40% of the U.S. popula- 
tion, visited their dentists in 1949, which is in 
agreement with the findings of a Gallup poll 
in 1950, that 50% of adults received dental care 
within the previous 12-15 months. 

* * @ 


A spot check of U.S. dental service in April 
1950 revealed that people in their 30’s were be- 
ing fitted with more partial upper dentures 
than any other age group. The peak for partial 
lower dentures was for people in the 40’s; full 
upper dentures in the 50's; ; full lower dentures 
in the 60’s. 

> 3s # 

The Army Dental Corps, 1,300 strong, is 
just 40 years old, but dental service to the mili- 
tary began back in 1864, when dentists were 
conscripted into the Confederate Army. 


One year of high school or “equivalent” 
sufficed for admission to a dental school 50 
years ago. Today, two years of college credit is 
the minimum, and at the last count, enroll- 
ment in accredited U.S. dental schools was 

41,336 students. 
* ¢ 

Before the days of mouth impressions, 
devised late in the 18th century, dentists had 
great difficulties in making artificial dentures. 
The mouth had to be measured with com- 
passes,and the artificial teeth fitted by painting 
the gums with color and scraping | ‘the bone or 
ivory tooth. to proper shape, | 
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Neighbor: My wife spends too much 
money, nags me constantly, is very 
untidy, and doesn’t understand me! 

Man: Really? When did you meet 
this other woman? 


* 


My girl friend drinks nothing stronger 
than pop. But then pop drinks darn 
near anything. 


* 


A truck driver was taking a civil 
service examination. He was asked this 
question: 

Examiner: Did you ever belong to 
an organization that is trying to over- 
throw the government in Washington? 

Applicant (to the surprise of the 
Examiner): Yes. 

Examiner: What is the organization? 

Applicant: The Republican Party. 


* 


Harry: I wonder why Phyllis always 
gives me the same old stall? 

Ethel: Probably because you are the 
same old jackass. 


* 
Spender: I asked you to loan me 
twenty dollars. This is only ten. 
Lender: I know it is, but that’s the 
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fairest way—you lose ten and [I § 
ten. 


* 


Junior: Daddy, what’s a matrimonia| 
bureau ? 

Daddy: It’s a bureau, son, with sia 
drawers packed full of women’s fixings) 
and one man’s necktie. 


* 


The Devil: What are you laughing 


at? 

His Assistant: I just had a womap, 
locked up in a room with a thousané 
stylish hats and no mirrors. 


* 


A successful man is one who make 
more than his wife can spend, and; 
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successful woman , is one who lank 
such a man. 


* 


May I take you home? I like # 
take experienced girls home. 
But, I’m not experienced. 
No, and you’re not home yet either, 


* 

Mrs. June: What makes you thin 
your husband wasn’t sober when k 
came home last night? 

Mrs. March: He was watering th 
flowers on the linoleum. 


* 


Heroine (frantically): Is there 
succor ? 
Voice from Audience: Sure! I paid 


two bits to see this show. 
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Of course, my dear, you’re always right 
and I am just a dunce, 

But, oh sweetheart, I’d love you 90 if 
you were wrong—just once! 


* 
Gladys: Bob said he would kiss me @# 
die in the attempt. 
Edithe: Well, what happened? 
Gladys: I found he had no Ii 
insurance, and I pitied his poor i 
mother. 
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Improved natural appear- 
ance was the reward for 
this patient who wears a 
Vitallium appliance to re- 
place six upper anteriors 
and a bicuspid, which were 
malposed and malformed 


and marred her smile. 
® By Austenal Laboratories, inc. 
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$8.95 
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Send us your name and address ona 
post-card and you'll receive with ou 
compliments a pair of shoe laces and 
illustrated leaflet of 23 styles. 


Dept. 18 
THE CLINIC SHOEMAKERS | 


1221 LOCUST ST. © ST. LOUIS 3, MO, 
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Why Dentists like 


Waite’s Topical Paste meets 
dentistry’s most exacting 
requirements for producing sur- 
face anesthesia of the mucous 
membrane. Topanol provides, 
in liquid form, equally effective 
protection against superficial 
pain. 


A FINE PRODUCT @) 5 Because this heavy-duty 1/6 HP 2-spet 


motor is totally enclosed and dustproof and 
because the ball-bearings are lubricated f 


Y ets 
i, life, Lathe #210 presents no maintenant 
Al OK. WAITE worries — is actual- 
ly trouble-free. Ideal Price, $6 | 
c g for Dentist’s lab. less chucks 
. ML. Clip this ad to your billhead 
und mail for Bulletin 317-4 
1450 BROADWAY, NEW YORK 18 WN. Y. 
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Two important pellets 
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Unquestionably, the fit of a cast resto- 
ration must be perfect in order to 
attain complete patient comfort and 
satisfaction. To achieve this end, 
Durallium researchers first developed 
extremely sensitive and accurate mate- 







rials for duplicating and investing. But 
to stop there would have been folly, 
" for certainly, the conditions under 
which materials are used are fully as 
important as the materials themselves. 
For example, assume that an invest- 
ment is developed that will give perfect 
mo, |g results if heated to X temperature in 
the furnace. A_ significant variation 
==/\| from X temperature will cause a varia- 
tion of expansion in the investment. 
Result: poor adaptation. Of course, the 
ike problem lies not in the investment, but 
in controlling the furnace heat. 
210) Many fine electronic furnace tem- 
perature controls are available, and 
Durallium laboratories have long used 
such devices to advantage. However, it 
has been found that after continued 
use these heat-controllers often give 
untrue readings. So, in order to insure 
consistently accurate fits for Durallium 
castings, our chemists searched for, and 
found, an absolutely dependable means 
of checking furnace temperatures and 








Durallium laboratories now check 
their furnace heats with two small pel- 
lets, called ‘Tempils. They put the two 





pellets in their furnace—one that melts 
just below the right temperature, and 
one that has a slightly higher melting 
point. If neither pellet melts, the fur- 
nace is not hot enough. If both pellets 
melt, the furnace is too hot. If only the 
pellet with the lower melting point dis- 
solves, the furnace is at the correct 
temperature. By checking their fur- 
naces regularly in this manner, 
Durallium laboratories give you one 
more assurance of perfect adaptation 
and complete patient satisfaction. 
Tempils illustrate how, with the u- 
nique Durametric Technique, Durallium 
laboratories are equipped to give you 
Durallium castings that are unparal- 
leled for accuracy, unequalled for pa- 


; temperature recording instruments. tient comfort and satisfaction. 

2-spetd 

oof and 

ated fof 

tenance Watch for the unique 

; rt Centrimetric System of Denture Construction...avatlable soon 
through your Durallium laboratory 

ad 





Durallium 


PRODUCTS CORP. 
809 W. Washington Bivd., Chicago 7, Ill. 



























The X-Ray Tube that gives you 
Euvreka’s OID-A... housed i 





The Eureka X-Ray tube, used in the Weber ‘“‘RayDex”’? X-Ray 
Unit, is of the self-rectifying type. It is insulated from the 
tube-head enclosure by means of high grade transformer oil, 
which also provides excellent cooling efficiency by natural con- 
vection. The tube envelope consists of hard glass, with the ray 
window ground to a definite thickness to provide maximum 
X-Ray output. The anode is of solid copper into which has been 
cast a heavy tungsten target. Target amgle is 20°. Focal spot 
size is 1 millimeter square. Cathode is the line focus type with 
a tungsten filament. A lead shield encircles the glass envelope 
to effectively eliminate stray radiation. The tube rating, charac- 
teristics and relatively small size make it particularly adaptable 
to service in medium-powered portable dental X-Ray units. 


Eureka’s advanced tube design fits perfectly into Weber’s 
program of advanced dental equipment design. 


EUREKA X-RAY TUBE 


3250 North Kilnoatrick Avenuea Chlhirann Al 


CORPORATION 


Bina’ 
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fe, accurate performance is 
e RayDex Shockproof Head 








The Eureka tube is 
an important factor 
in making WEBER 
RayDex . . . “‘fea- 
ture for feature... 
dollar for dollar... 
your best buy.” 


4 | WEBER 


Weber RayDex leads in convenience, performance and value, 
with these outstanding features in dental X-Ray: 


MAXIMUM DEFINITION obtained by a 1 MM SQUARE 
FOCAL SPOT—an exclusive WEBER feature. 

MAXIMUM OUTPUT obtained by using high quality glass 
and maintaining exact thickness of glass wall of X-Ray Tube. 
MAXIMUM PROTECTION from stray radiation obtained 
from lead-shielded X-Kay Tube. 

LONGER TUBE LIFE. Tube is capable of 20 MA at 70 KVP 
but X-Ray unit is rated at 10 MA at 70 KVP. 
OIL-SEALED TUBE HEAD keeps out moisture and prevents 
“spark-over” and burning out of tube. 

FULL YEAR GUARANTEE. WEBER Ray-Dex unit is guar- 
anteed for one full year, including the tube. 











‘THE WEBER DENTAL MANUFACTURING CO. 


ion, Ohio and dealers in major cities 
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The Problem - 
The Theory - 


{MPREGNOL is an ethical product 
advertised only to the dentist and 
the profession. 
PREGNOL Nists at $4.50 for the 
complete unit at your dealer or 


for 


The Therapy - 


The Product . «+ \MPREGNOL 1, 2, 3 and 4 


eee ANd the results 
90%, effective* 


*Reprints and Literature 
upon request. 


use by 


direct. 


National Synthetics, inc. 
270 Lafayette Street © New York 12, N, Y. 

















To obtain effective desensitization, caries prophylaxis pig 
green stain prevention. 


Dr. Bernhard Gottlieb’s theory that caries are caused | 
an invasion of microorganisms along the organic pathy 
of the tooth structure, 


Blocking the invasion roads through impregnation wit 
metallic solutions, 








IM- 


Tee 


































Five pass. 
TROPHY 
14 ft. 


Ro 
tioned ned eel edna eee i 


GENERAL MARINE COMPANY 


you a new catalog. 


SPEEDLINER 


low upkeep, fast! 18 
models. Coupon brings 








Stable, Sturdy and & 


Speedy—now yoursina 4. % 
pleasure boat the whole 
family can enjoy in 
safety. SPEEDLINERS 


consistently win toughest 
competitions. Long life, 










READY FOR USt 
Pulpde 


PAT. PENDING wr 

















the ORIGINAL 4 ae oh 
PRE-MIXED S esi 
calcium hydroxide - 
methyl cellulose paste* 


14 ft. MARATHON 
Truly Champion 
Pestormence 


at. T 


for 
PULP CAPPIN 
PULPOTOM! 


CAVITY LININ 


* Bibliography on 















ROWER DENTAL MéFG. COR 





eli wan ed 


Boston 





16 Mass. Ua 





§ Dept. 1250 6thand Oak St. St. Joseph 14, Mo. 
t Rush me full details about SPEEDLINERS, the smart, sound 
8 speedy line of pleasure boats. 

: NAME 

@ ADDRESS 

or STATE 
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PROVED IN 
PRACTICE! 
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Dentists know from experience 

t Perma-Grip Adhesive Denture 
| Powder provides exceptional 
‘holding power without irritation. 


E continuing success of Perma- 

Grip Adhesive Denture Powder 
can be attributed almost entirely 
waaanio the sponsorship of discriminat- 


ound it of inestimable value in 
aiding the patient to accommodate 
to a new denture. 


Cf ng dentists. ‘These dentists have 


a 
7 


d ; Perma-Grip holds firmly without 
Z @titation. It is made with high . | 
A quality karaya gum, carefully proc- | HOLDS DEN ABLY 
wsed into a bland, milky-white , AND COMFORT 
powder. This powder forms a 
imooth, comfortable cushion that 
fesists “balling up"’ under the den- 
ure. The color and taste are pleas- 
at. The pH is mildly alkaline. 


Remember, you can confidently 
recommend Perma-Grip. 


MANUFACTY 





PRO-PHY-LAC-TIC 
BRUSH COMPANY 


Florence, Mass. 
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WITH 


XYLOCAINE’ 


HYDROCHLORIDE 
ASTEIA 
(Brand of Lidocaine Hydrochloride) 


the new QUICK-ACTING local anesthetic 





Unusually rapid action cuts time 
lag between injection and onset of 
anesthesia. Anesthetic effect is pro- 
found, widely diffused, and well 


within clinical ranges of tolerance. 






This c 
combi 
utility. 
(illust: 
tie or 
moven 
availat 
Write 

For : 
for ind 
TAILC 








sample 


¥. 
* a 


Bibliography sent upon request. 





Dispensed for dentistry in 
1.8 ce cartridges. 2% solt- 
tion available withou! 
epinephrine; and wi 
epinephrine 1:100,000 o 
1:50,000. 





ASTRA 


PHARMACEUTICAL PRODUCTS, INC. 
i 


WORCESTER, MASS. 


SOLD THROUGH LEADING 
DENTAL SUPPLY HOUSES | 





*U.S. Patent No. 2,441,498 








MAN 


Please 
the ill 
Scripti' 








t | Free-Action Back 
i -No Pull -No Bind 


STYLE 71X 
U.S. Patent No. 157696 


This collarless MANHATTAN READY-TO-WEAR gown 

combines real comfort with impressive appearance... and 

utility. The front neck line is designed so that this new style 

(illustrated) may be worn over your shirt collar and 

tie or without them. The free action back floats with your STYLE 348 

movements at the chair. Action back model also 

available with high collar. Limited to three materials. 

Write for illustrated catalog with samples OD-1. 
For a wider range of styles and materials, and or Nylon for Dental As- 

for individual tailoring ask for our sistants or Hygienists are 

TAILORED-TO-MEASURE catalog OD-2 with illustrated in our Nurse’s 


samples, price lists, and measurement blank. READY-TO-WEAR 
folder ON. Ask for it. 


Beautiful styles in poplin 


* 4 


ii} MANHATTAN UNIFORM CO. 3 
3 Established 1895 MAIL COUPON today for 
509 South Wabash Avenue, Chicago 5 Manhattan patstons, material 
riven) os cee mreelemolal@cm ities 
C] Doctor’s Ready- 
Please send “ree To-Wear (OD-1) 
the illustrated, de- s Doctor’s Tailored- 
scriptive catalogs. To-Measure (OD-2) 


Nurse’s Ready- 
To-Wear (ON) 





VO MULE 


Especially in your choice of a solution for 


rapid disinfection of delicate instruments— 


for DENTAL OFFICE use... 


BARD-PARKER 


é AU. 2 


y C 


containing HEXACHLOROPHENE (G-11*) 
is free from phenol (Carbolic Acid) or mercury compounds, andi 
highly effective in its rapid destruction of commonly encountered vep 


tative bacteria (except tubercle bacilli), as shown in chart. 


Acc tod Did you know that BARD-PARKER CHLOROPHENYL is. 


COUNCH on DENTAL @ Non-corrosive to metallic instruments and keen cutti 
THERAPEUTICS 
von edges. 


@ Free from unpleasant or irritating odor. 
® Non-injurious to skin or tissue. 
@ Non-toxic, non-staining, and stable. 
® Potently effective even in the presence of soap, 
* Trademark of Sindar (i 


PRICE 
Per Gallon $5.00 
Per Quart $1.75 
tor 
convenient and eff- 7 
cient use of BARD- | Ask your dealer 


4 PARKER, WHITE & HEYL, I} 
Danbury, Connecticut 


Pauly In 


A RD-PARKER PRODUC! 
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—perfectly adaptable! 


It has been said that “the margins are 
the soul of a restoration.” And that’s cer- 
tainly true. Without leakproof margins, 
it would be no restoration at all—but 
only a loose lump of matter, incapable 


of restoring or preserving. 


Yet there is only one material capable of 
making perfect margins. All the others 
either are plastic during manipulation 
or, like inlays, must depend on a plastic 
for adaptation. Hence they are soft and 
cannot be worked with sufficient force to 
be wedged into the elastic dentin and 


form with it a tight and firm union. 


MT 


\ GOLD FOIL— 








RB torever faithtul! FOREVER NEW! 


Only Gold Foil can be so wedged, be- 
cause, of all the materials that can be 
worked directly in the cavity, only Gold 
Foil is non-plastic. It can be condensed 
against the elastic dentin with sufficient 
force to be gripped by it, forming a firm, 
interlocking union, and a seal of the 


cavity that is perfectly hermetic. 


To learn more about the unrivaled ad- 
vantages of this wonderful material, sim- 
ply mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 


the only restoration 





























As well as Bearings, 
Gears and Shafts 


Our rebuilding service differs from most. Each handpiece housing 
Shell is fitted not with just stock-size shafts, but shafts that 
individually ground to compensate for the particular wear in th ( 






Ba \\| N housing. Then gears and bearings are fitted, all new, bringing 4 
the. handpiece back into perfect alignmert like it was when new. 0 
Contra-angles skilled men of many years experience work on your handpieces, 
sahoite $ 4.85 whose master craftsmanship will earn your respect .. . and briy 
your orders back year after year. Your handpieces will be exceptional 
Straight handpieces true running and accurate after Mullen Service. 
rebuilt $10.00 May we serve you? W 


: a maven sae. NWO NEED FOR NEW BUR 
co, Midwest Adjust- 


— Chayes. — Your dull burs will do the 
mates on request. 

7 same work when ground by MULLEN Bro 
The major cost of new turs is for steel and machining the blanks 
type and size. You have paid for this when you bought them. There; 
no need to have this full expense each time you need sharp burs, J 
have the blades reground and you have a new bur all over again! 
sort and select only the ones worth grinding, then expert craftsmen @ for the 
long experience grind them to the next size smaller. The work is tal prc 
under water ... no temper lost. Result: A BUR THAT REALLY C al 
AND CUTS. The cost is so little, $4.80 per gross. Introductory offe§ brand 
dozen, $1. Send us a box of dull burs and you’ll be convinced. It fidence 
pays dividends! 
DEALERS: Write for 6803 South Chicago Ave. 
catalog of handpiece Chicago 37. Hlinois 


repair parts. 
M U L L t N a 
What 


Why Pay More?) sas 


a resu. 


4 | ONG PLAYING |= 


THE DENTAL ABSORBENT RECORDS Jas. 


For the complete isolation (33 1/3 R.P.M.) Ameri 
of any area over an extend- to buy 


ed period of time. % 

Holds more moisture 30 o Off 
Remains in position 
Non-irritating 


Does not swell 
Leaves no lint or disintegrated 












Burs Re-Cut $4.80 
per gross. Introduc- 


tory 4 do, 81. BURS, HANDPIECES 







































Factory New! 


Every Record Guaranteed! 





+ % dbob>bOb et 


material ‘ ° eos ’ ; | 
Ridihdanih te dlledt become of If in NewYork City visit our stores: a, 
its dehydration 1125 Sixth Ave. (Bet.43rd-44thSts)} ). 
Manufactured of long staple 1143 Sixth Ave. (Bet.44th-45thSts)} | - 
cotton 1211 Sixth Ave. (Bet.47th-48thSts,) oa 
$3.50 regular package All in Midtown New York! § “2s 
$10.00 quantity package orator 
Order from your dental dealer For FREE Complete Catalogu§ It mus 
and Price List write to: tal che 





RECORD HAVEN INC., Deptt 0 
520 West 48th St. 
New York 19, N.Y. 
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generation ago, our founders set 
for themselves the task of making den- 
tal products so well, that the Minimax 
brand would earn the respect and con- 


"% fidence of all... 





What Minimax does never makes a 
sensation but always makes sense. As 
a result, the Minimax brand is recog- 
nized the world over as one of the finest; 
one that enjoys the confidence and re- 
spect of the industry as well as the pro- 
fession; as highly valued in South 
America as in South Carolina; as easy 
to buy “down under’”’ as in Detroit. 





Wherever dentistry is practiced, Mini- 
max Alloys help dentists make longer 
lasting fillings. To assure this, every 
batch of Minimax Alloy must meet 
exhaustive tests in Minimax’s own lab- 
oratories before it is released for sale. 
It must effectively resist the detrimen- 
tal changes in physical properties due 
to uncontrollable variations in dental 
office manipulations. 


Minimax X-ray Films, provided in 3 
types: singles, doubles and Tooz; and 
in 3 speeds: slow, intermediate and 
extra fast, are a favorite wherever un- 
deviating clarity and gradation of the 
radiographic image is demanded. As 
radiographs have more and more be- 
come an important accessory in dental 
practice, the insistent demand for Min- 
imax films continues to grow. The cli- 
mate-proof ‘‘Minimax-Pak”’ maintains 
the film in just the right condition 
whether the weather is excessively hu- 
mid or arid. 


aA 


Minimax Procaine Solutions with Epi- 
nephrin give such trouble-free anes- 
thesia that invariably they are referred 
to as the wonderful anesthetic. 

There is a special feeling of pride to 
have successfully achieved the: goal of 
the founders, to have so firmly estab- 
lished respect for Minimax products the 
world over. For such confidence we are 
extremely grateful. 





MINIMUM cos* 


MAXIMUM QUAL ra 


5905 N. CLARK STREET, CHICAGO 26, ILL. 


Export Sales: THE MINIMAX EXPORTERS 
136 W. 52nd St., New York 19, U.S.A. 
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FLUORESCENT 


PLASTIC 


Here’s one plastic crown and bridge material 

that was developed with the specific purpose 

of providing strong, natural looking restorations 

that you can depend on. And here are some of the reasons why: 

® PRISMATIC PARTICLE FORM. Light is absorbed and reflected 
similar to natural teeth. Colors of adjacent teeth and surrounding tissues 
are adapted, thus blending into one harmonious effect. 

© VARIED PARTICLE SIZES form so strong a bond and produce such 
homogeniety that restorations are stronger ..... easier to polish .., 
have minimum dimensional change during processing. 

® NEW HUE SHADES. Simplified shade selection is yours with HATCH 
for there is an already mixed powder for every New Hue shade. 

® BALANCED FLUORESCENCE provides alive appearing restorations 
under any lighting conditions. INTRODUCTORY KIT 


14—1 oz. bot. powder 50 
2—2 oz. .bot. liquid $27 





AUTOCLAVE STERILIZATION 
ALWAYS THE SAFEST... 














Now 
the 


FASTEST 


with the 
‘NEW 
PELTON 


FL-2 








PRESSURE and TEMPERATURE 


in SECONDS 


Now, for the first time, Pelton . . . the The new, fast Pelton FL-2 is a scien- 
pioneer in the field of small autoelave _tifically-designed, precision-built auto- 


sterilization . . . presents the new FL-2. clave. It uses the exact safe, fast 
It reduces minutes to seconds between _ principles of large hospital sterilizers: 
consecutive sterilizing periods. double boiler, air discharge valve, 


reservoir-condenser to convert steam 
to distilled water for re-use in boiler 
(no steam discharge in room), solid 
bronze safety door, positive door lock 
and safety catch, fully automatic. 


> As one load is sterilized, just remove 
it and begin sterilizing the next load 
in only a few seconds. No more waiting 
periods to bring up necessary tempera- 
ture and pressure. No more wasted 





time. Simply turn valve to let steam, ~— ss 

dy generated and stored under Pelton FL-2 is today’s best investment 
‘pressure in outer chamber, pass into in safe, speedy sterilizing. See it at 
inner chamber. your dealer’s or write for literature. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 











IMPERIAL 
COMBINATION J 


RANFAC’S improved cartridge syringe 
and needles designed and precision made 
by Randall Faichney, specialists since 
1888, and used by dentists throughout the 
world is the perfect combination. 





Syringe breaks either side of barrel and 
is exceptionally well balanced. Needles are 
made of stainless steel, honed points, and 
obtainable in all practical sizes. 


At your dental supply house. 


RANDALL FAICHNEY CORPORATION 
123 Heath Street, Boston 30, Mass., U.S.A. NAT 








The SEE RITE 


More than a 
MOUTH MIRROR 


/t isa 


DENTAL AID 


The See Rite is another Boilo 
Product, possessing all the Boilo 
qualities, with the added advan- 
tage of a sturdy, chromium plated 
wire frame to hold the lips apart 
and afford an undisturbed view 
of the operative field. The angle 
of the frame will determine how 
far apart the patient’s lips are 
held. Invaluable on “tight lip” 
patients. 


Boilos are used today by 9 out of 10 dentists. Such con- 
fidence is the reward of continued service year in and 
year out, and such service is possible only because of their 
precision construction and jealously guarded quality. 








ESTAB 1907 REG. U.S. PAT. OFF 


ANZELL SPECIALTY MANUFACTURING CO., INC 
39-45 FRONT STREET, BROOKLYN, N. Y. 


WORLD'S @ eee Sey "Pe a2 oe Cot e's oa es oma ee Ee oe ee ae MIRRO®* 











designed specifically for plastic 
AND TO AVOID CUSPAL INTERFERENCE 









b Note grooves A A in above upper first 
NITE molar. Lower buccal cusps slide smoothly 

along these directional arrows with no 
—— mechanical interference. 








@ Note sharp cusp ridges; surfaces 
that meet at cusp ridges are flat and 
smooth. 

Between lingual cusp ridges, instead of 
natural sulci there are two grooves 
directed inward and anteriorly follow- 
ing natural movement of lower jaw. 
Buccal cusps of lower molar slide along 
these grooves without mechanical in- 
terference. This unusual formation op- 
erates to keep cusp ridges sharp and 
prevent dimensional loss of teeth. 

FLX posteriors offer no setup problems. 
Geometric type ridges fall quickly and 
naturally into position in the opposing 
grooves, 


*Free Lateral eXcursion 


Send for booklet on scientific Cid0n 


testing of plastic teeth. TOOTH ¢ CORPORATION 
CAMBRIDGE 39, MASS. 
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id obtain supreme accuracy 


with DD elastic impression cream 


\ Accuracy ... strength . . . elasticity and solid body best 
\\ e describe D-P Elastic Impression Cream. You will find 
vs working with it pleasant because it is easy to use .., 
gratifying because you will obtain results that are 
° © .consistently satisfactory to yourself and your patients. 


- 


D> elastic impression cream 





ique body texture that flows sufficiently to copy 
detail, but will not run down the patient’s throat. 
-Sets sharply with no lingering gelation, so that chances for 
| distortion ange greatly lessened. Comes out of the mouth quickly. 
>; Sets to a firm but resilient body, allowing 


Vy \ removal from the most aggravated undercuts. 


Order D-P Elastic Impression 
Cream From Your Dental Dealer 











DENTAL PERFECTION C0. 
549 West Arden’ Aye. Glendale 3, Cali. 


smoothly in minimum time; goes into solution rapidly. 





Ng 






(One of the most workable materials you can employ) F | 
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SH Burs, made in England to British 
craft standards, have the extra quality 
which distinguishes all high-grade British 
products. Turned by skilled craftsmen 
from specially selected tungsten steel, Ash 
Burs are sharp for easier, faster cutting, 
and extra true for steadier, smoother 
running. Regular, Miniature and Taper 
Shank types are available in all usual 
shapes and sizes. 


Place an order for fine Ash Burs with 


“BT” BUR ASSORTMENT your local dealer today. 


127-131 Coit Street Irvington 11, New Jersey 


Trade Distribution Agents in U.S.A. for 
AMALGAMATED DENTAL ENGINEERING INDUSTRIES LTD., Walton-on-Thames, England 


"HE NAME “ASH” HAS IDENTIFIED FINE DENTAL INSTRUMENTS FOR OVER 130 YEARS. 
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CERTIFIED 
TOADA 





LANG’S 


WHITE BEAUTY 


: 


ALLOY 7 





“Kits the dentists” 
hands*” 


Pn ee ee ey Ree 


Mixes Readily: 


=" 





Removal of surface oxides from alloy particles enables merculf 
to readily take hold of the metal and materially reduces time 


needed for CORRECT amalgamation. 


Adaptation: 

More intimate union effected between the mercury and meta 
produces a consistency in the amalgam which more perfectly 
adapts itself to cavity outline to prevent leakage, and recurrent 
decay. 


Luster: 
White Beauty amalgam being whiter, takes on a brighter luster 
when polished, and retains its bright silvery appearance in : 


mouth INDEFINITELY where gold does not discolor. 


Insurance: 

Fifteen minutes from time White Beauty Amalgam is condensed 
into cavity and free mercury expelled, the compression strength 
has advanced to a degree whereby a patient cannot chip the edges 


from such filling. 


Manufactured by ) 


DENTAL 


MANUFACTURING 


COMPANY 





CHICAGO 13, ii. 
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Your Patient's LASTING COMFORT... 


Your Own EXACTING WORK 
Both Suggest PLATINUM-PALLADIUM-GOLDS 


Your patients benefit from your 
service long after the actual work 
is completed. 


And when you fit partials cast 
from platinum - palladium - golds, 
you earn the respect and appre- 
ciation of your patients. 


The gratifying comfort from 
appliances that retain their shape, 
that entail a minimum of weight 
and bulk and yet hold securely, is 
sound reason for recommending 


Platinum Metals Division 


platinum-palladium-golds. 


You, too, will find satisfaction 
in platinum-palladium-golds—an 
excellent medium for the best ex- 
pression of dental skill and 
craftsmanship. 


“PLATINUM - PALLADIUM - 
GOLDS IN DENTISTRY” con- 
tains many. pages of helpful in- 
formation. Have you sent for your 
free copy of this booklet? 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall St., New York 5,N.Y 
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Yours for the asking...the new booklet 
illustrated at left presents in simple graphic 
form exactly why NEY-ORO G-3 is so 
widely accepted by dentists as the ideal 


material for the construction of partial 


dentures ...and by patients who appreciate 


* the day-in, day-out comfort it affords. Send 
for your copy today! 


















































You can’t buy better 
X-RAY PERFORMANCE 


at any price 


























XRM 


KILOVOLTAGE 50 to 70 in 5 STEPS 
MILLIAMPERAGE 5 to 15 
— LINE ADJUSTMENT IN 5 STEPS 


mobile, | 30 YEARS of EXPERIENCE 
Siiinntay. COMPLETELY OIL-IMMERSED 








wd SYNCHRONOUS ELECTRIC TIMER or 
Models AUTOMATIC RESET TIMER 








IDEAL FOR STANDARD AND 
LONG CONE TECHNIQUE 


See at Your Dealer or Write for Literature 


X- RAY MFG. CORP. OF AMERICA new York '¥2, wx. 


JACKSON ORTHODONTIC APPLIANCES 
for General Practitioners or Orthodontists 
Write for details. Established 1913 t 


CHESTER T. SWEET 
152 West 42nd Street New York 18, N, Y. 












































DIAMOND INSTRUMENTS and | 
STEELCARBO DISKS and STRIPS — 
Backed by 30 years experience in manufacturing — 


. precision abrasive instruments, HORICO represents © 
the finest quality available anywhere. a 


Write for e PFINGST & COMPANY, INC. 





Catalog 62 COOPER SQUARE, NEW YORK 3 





TOPS IN ALGINATES ' 


For partial, orthodontic, and edentulous impressions, and |? 
for accurate duplicating, too. lw 


IN TUBES OR 
THE ECONOMICAL 
BULK CAN 


OUTSTANDINGLY SUCCESSFUL IN PRACTICE 
Easy to use. Sold on money back guarantee. Ask your dealef, 


























LEE S. SMITH & SON MFG. CO. PITTSBURGH 8, PA. 
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1950 


fluorides to public water sup- 
it was looked upon 


Fluoridation—th 
plies—has com ay since 1945, when 
simply as 4 POS gh still to be proven, method of reducing 
the incidence 
During the Wallace & Tiernan has made many 
installations plication of fluorides—OvVet thirty in Wis 
consin alone- uring this same period the prin- 
ciple of fluoridatio as been endorsed by the American ent 
Association, erence of State and Territorial Dental Health 
Directors, Water orks Association, the American 
Public Health and the Conferenc of State an 
Territorial He ‘ 
’ In additio ace & Tiernan’s Pharmaceutical Division, 
handling 4 ® f ethical specialties, has developed Flurium 
Gum, iu Flurium Ora for prescription by the 
dental and medi profession ose ‘ndividuals who do not 
have access to a fiuoridate publ water SUPP 

Now, bec rapidly increasing PU ‘¢ interest, yOu will 

undoubtedly ed more than ev by citizens in your com 

munity fo on fi oridation To help you @ wer theif 

questions, as prepared a publication on the subject W ic 
| hould be It covers these facts: 

1. Fluoridati are different in each community and 
require in engineering- 

9. There are several different methods of applying fiuorides to 
water—eac method has certain inherent advantages 30 is- 
advantages, ing on the circumstances- 

3. Fluoridatio definite benefits but is no panacea. 

4. W & T’s full Dry Chemical and Solution Feeders, tested 
and Pp ough years of operation has demonstrate its 
adapta eding of fluorides- 

5 WaT with 37 years of experience sn water treat 
ment 2 rs in application fluorides, are 
repared ny community contemplating fluoridation. 
This public lable at no obligation through any 
oface. D & T Flurium PF ucts 18 available only to the 
> professions: 
b 
; * , 
, ee 
b4 ° ee 
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One Dentist 
Tells Another- 


SILV-0-DENT* 


IS SOOTHING TO 
DENTAL PULP... 
SETS HARD IN 
A FEW MINUTES, 
PREVENTS DECAY 





THE SILV-O-DENT COMPANY 
1829 N.E. Alberta St., Portland 1!, Oregon 
Send me a copy of your FREE BOOKLET 


about Silv-O-dent and Hydr-O-dent Oxy- 
eugenol cements. 








DOCTOR ...- 


seca teal 


eis pod . 
sins Ese Oy 
Ae seg 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 
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WHEN TREATMENT IS INDICATED TO 
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1S THIS ONE OF YOUR PATIENTS? 
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DISCOURAGE THUMB SUCKING 





It’s Better than you think- 


The E-Z MATRIX 








No Retainers necessary. Can be use 
with ANY type of Filling Material 


Provides extreme visibility arid free 
dom of operation. 


Made of Stainless Steel. 
Write for Literature. 
Ask to see the NEW Anterior m) 





> 








Sold by Better Dealers Everywhere 


Manufactured by 


UNION BROACH CO. INC. 
37 W. 20 Street New York II, NY 
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in is performance! 
= | Daily use by thousands of dentists can mean but 
etten one thing — GOOD RESULTS! For consistently 


finer impressions, you can do no better than to 
use MIZZY products. 











T): 
“Tru Kidge 
au PASTE 


TRU-RIDGE 
IMPRESSION PASTE 


Flows freely and evenly 
before initial set,assuring 
complete accuracy and 
delicate detail without tis- 
sue displacement. Ideal 
for closely adapted trays. 
Sets “brittle hard” in 
three minutes in the 
mouth. Spatulating time 30 
to 60 seconds. Suitable for 
all impression techniques. 





TRULASTIC 


For full and partial im- 
presssions, Easy to use. 
Recommended for all 
classes of restorations 
where extreme accuracy 
in reproduction of under- 
cut, overlapping or bell- 
shaped teeth is desired. 
In cake form for full and 
partial impressions. In 
stick form for inlay work, 





LOW HEAT 
COMPOUND 


Has wide working range. 
Soft enough to avoid tis- 
sue displacement, or semi- 
soft if you wish to dis- 
place tissue. Cools evenly 
to the core, without warp- 
ing. Trims without frac- 
ture. Pleasantly flavored 
and scented. Softens at 


120° F.-125° F. 


MIZZY Impression Materials, like 
all other MIZZY Dental Products 
are the result of not only strict lab- 
oratory development, but also rigid 

“at the chair” tests in thousands of 
cases before they are offered to you. 
You can use them with assurance of 
fine performance. 


MIZZY, INC., New York 10 











SACITRACIN TROCHES 


WITH BENZOCAINE 


Widely Antibacterial. Bacitracin Troches with 
Benzocaine are destructive for many pathogens 
that abound in the mouth and pharynx. Contain- 
ing 1,000 units of bacitracin each, they lead to 
extremely high bacitracin salivary levels. The 
presence of benzocaine (5 mg.) aids materially in 
the relief of local oral discomfort. 


Virtually Nonallergenic. One of the most serious 
drawbacks to topical oral antibacterial therapy — 
allergic reactions—is largely eliminated by Baci- 
tracin Troches with Benzocaine. 


Excellent Patient Acceptance. The confec- 
tion-like taste of Bacitracin Troches with Benzo- 
caine encourages their continued use not only by 
adults but also by children. They remain intact 
in the mouth for a long period, thereby exerting 
a prolonged therapeutic influence. 


nolv \T 


CSC Ftuaumuceiiws 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, #.Y. 














“READY MADE CLASPS” 6-page Booklet. Write Dept. 


ILLIAMS Gold Kofining Go., Ic. 





FORT ERIEN.. ONT BUFFALO 14,N.Y. HAVANA, CUBA 


























MORE and MORE DENTISTS 
Personally USE and RECOMMEND 


STIM-U-DENTS 


@ They marvel at the improvement shown in the 
mouths of their patients who make a habit of 
using STIM-U-DENTS promptly after eating. 





@ The use of STIM-U-DENTS in 
keeping the interproximal spaces 
free of food particles, the con- 
tacted teeth surfaces clean and 
polished, and the gums gently 
massaged is bound to bring 
results. 


@ The invaluable aid STIM-U- 
DENTS render in the treatment 
of PYORRHEA and GINGIVITIS 
has long since been proven. 


@ Send coupon today for STIM-U-DENTS for personal trial 
and patient distribution. 


STIM-U-DENT 


Use After Eating 
for Mouth Health. 


Use After Smoking 
for Clean Breath. 



















STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 6, Mich. 
[] Send STIM-U-DENTS for personal trial. 
[_] Send FREE SAMPLES for patient distribution. 


Dr. 





Please enclose your Professional Card or Letterhead 


Address 
City 





Zone State 
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= 4 GOOD ALLOY NEED NOT BE 





EXPENSIVE 


'@ Start now to use 
this tested, accepted 
alloy that has been 
used by leading 
West Coast Dentists 
for over 18 years. 
Speyer’s Alloy is carefully 
made from C.P. metals. 
You will find it amalgam- 
tates smoothly in minimum 
lime, carves exceptionally 
well in ten minutes and 
produces a hard, well- 
sealed mass that polishes 
beautifully. 

068%4% silver. 

@No initial contraction. 

@4.4 microns per Cm expansion in 


24 hours. ° 
4 @1.6% flow 24 hours after amalgama- 





tion. 
e Complete directions with every bottle. 





CHECK THESE PRICES @ 
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SPECIFICATION #1 
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SPEYER SMELTING & REFINING CO. 
216 Medical & Dental Bldg., Seattle 1, Wash. 


Please send me quantity checked at price 


indicated. 


1 oz. @ $1.90 per oz. 
9 0z. @ $1.70 per oz. 
10 oz. @ $1.60 per oz. 


20 oz. @ $1.50 per oz. 
30 oz. @ $1.40 per oz. 
90 oz. @ $1.30 per oz. 





I enclose check for 





Address 





City 


State 











Orders over 20 ozs. F.O.B. Seattle 


~_<- 

















Ivory Matrix Retainer No.3 N 


Pat. 1,990,381 





The No. 8N Retainer was designed to simplify the release of the band 
from the retainer, after the filling is finished. It is similar in design to the 
No. 8 Retainer, the same bands being used for both. This type of retainer 
is required for large cavities, where the lingual or buccal wall is broken 
away, and for compound cavities, as the band encircles the entire tooth. 


| The retainer should be used from the buccal side, as in cut above, so 
that the teeth can be closed, but this retainer can be used from the 
lingual side without tearing the band. 


Most Dealers 


J.W. IVORY, INC. 
MANUFACTURER 
PHILADELPHIA 2, PA., U. S. A. 














































protect fillings and tissues. Hole 
in anterior end for safety string. 
Small and large sizes. 

Sterilizable. 


MYNOL 


Davis Mouth Props 


Wedge shape keeps the mouth fully 
opened. Hard rubber center resists 
compression. Soft rubber flanges 

































Designed for compressing plas- 
ttc, amalgam, and synthetic res- 
torations and for taking wax 
impressions for indirect inlay 
method. The set consists of twelve 
trays and two handles, one for 
anterior and one for posterior use. 
Also available in trays perma- 
nently fixed to handles in Im- 
munity rustless steel. 


Available at all dealers. 





3118 N. Rockwell St., Chicago 
















New edition @ 


Art, which il 
lustrates the 
latest scientifit 
developments in 
instruments, 1s 
now availablé 
Write for you 
copy. 


The HU-FRIEDY MANUFACTURING COMPANY 









Use 
LACTOR 
St. Paul 
Gentil 
For Proj 
TUFTED 
Adult Si 
Limit 2 & 


Enclosed 
ADULT S$ 
TEXTURE 


4 (Medium 


Soft NA 
JUNIOR | 
TEXTURE 


Doctor__ 
Street __ 


City 
(This trict 


————— 














LACTONA 


MULTI-TUFTED 
‘Tooth-Tip’ 
TOOTHBRUSH 








ADULT SIZE 
No. M-55 


at 


JUNIOR SIZE 
No; M-27 


Improved Handle: Compact Brush 
Head with every edge and surface 
rounded and finished. No extra bulk 
or Square Corners. 


3 Adult Textures: Medium and Soft 
NYLON and Natural Bristle, white 
bleached: Soft. Junior: Soft NYLON. 











Om!) TEXTURE: Soft Nylon. 


Use this Coupon to order for trial: 
LACTONA Inc. 
St. Paul 1, Minn. 


Gentlemen: 


For Professional trial, send Lactona MULTI- 
TUFTED brushes. 

Adult Size, 25c ea; Junior Size, 15c ea. 
limit 2 brushes each size. 


Enclosed, find $ 
ADULT SIZE: Quantity 
TEXTURE: 











4 (Medium or Soft NYLON. White bleached 


Soft NATURAL bristle) 
JUNIOR SIZE: Quantity 





Doctor 
Street _ 
City 


(This trial offer is made only to registered dentists). 































. tested and established oo 
in laboratory use over 
30 years! 


IMPRESSION 
PLASTER 


Green Clover Leaf XX 
Plaster with Wintergreen 


wn 
White Clover Leaf XX unflavored 


Fine grained for faithful repro- 
duction of every detail of teeth 
and tissue. Rapid, accurate set; 
breaks with a clean fracture. 


HARDITE MODEL 


Holds the case to unchanging 
dimension regardiess of curing 
temperature. Laboratory-controlled 
manufacture assures consistent uni- 
formity, positive reproduction for 


perfect fit and articulation. 


ALSO: 


ter; Laboratory Plaster; Vulcanizing Stone; 
Flasking Compound, 


pr"== FREE SAMPLES === 


H. B. yg hs SONS CO. OH-5 
Bloomfield, N. J. 


Please send free sample of 


___. Wintergreen Unflavored 





Dr. 
Address 
City 
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My supply house is 
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Standard Set Plaster; Hard Plas- 
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CLOVER LEAF XX Impression Plaster t 
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HANDPIECE NEEDS 





DOUBLES HANDPIECE LIFE! 


The answer to the need for handpiece 
that will withstand the higher speed 
required for the efficient operation 
diamond points and carbide burs. 


NOW AVAILABLE IN: 


pent “ = comme ; ; ‘ 
a DuraD Cheeme Cord Handpiece No. 
Lute @ hteme C.P. Contra Angle 


INCREASE EFFICIENCY THROUGH OU 


SHttHzVLEIL Miniature Contra Angle 
Stttv0VLesd. Prophylaxis Right Angle 
State VLes. Amal-Pac 


Grinding Attachment 
Precision Mandrels 
Miniature Burs 

Miniature Diamonds 
Prophylaxis Cups, Brushes 
Cleaner, Lubricant and 
Sterilizer Oil 





DENTAL MANUFACTURING COMPA) 
4439 WEST RICE STREET - CHICAGO 5}, ILLI': 
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10N BRANCHES REFINERS & WORKERS OF 





BAKER & GO. ING. 


30 CHURCH STREET 


seopennacen GOLD PLATINUM SILVER mewvonn 7 


ZURICH 


760 MARKET ST 


* eae NS ASTOR STREET SAN FRANCISCO 2 


— NEWARK 5,N. a. SS EACMICAGO 2 


CABLE ADORESS “BAKER” NEWARK 


March 21, 1951 
REPLY: DeEeNnrTAt Division 
850 Passaic AVENUE 
East NEWARK, New JERSEY 


Dear Doctors 


We are pleased to announce that we are practically 
caught up with the large backlog of Aristaloy orders 
and hope that there will be no future delays in 
supplying your needs. 


We would like to openly thank the profession, 
the personnel of so many colleges as well as the dental 
dealers, for allowing us the opportunity of proving 
the superior qualities of the very low zine content, 
homogenized Aristaloy. The volume now being used is 
tremendous. 


It is easy to acquire the knack of using the 
Aristaloy Individual Bottles Dispenser, if you and your 
assistant can spend a few minutes reading the simple 
directions and making a few practice mixes. You will 
consistently obtain uniform mixes of just the exact 
amount needed for each case. 


If you are not now using Aristaloy, ask your 
dealer for the 20 oz. Users’ Chest with a free dispenser 
or the Introductory No. 1 Combination with 5 oz. of 
Aristaloy, ¥%2 1b. of mercury and dispenser at a very 
low cost. 
Sincerely yours, 


BAKER & CO., INC. 


HJR:bf H. J. Russell 





ENGELHARD 



























ee) 














FAST 
ACCURATE 

















= 















REBASING AT THE CHAI 


DuraBase is the hard-setting non-shrinking 1 
base material you have been waiting for, 

A self-curing resin, DuraBase is mixed andg 
plied like an impression paste and sets hard 
the bench in 15 minutes. There is no boiliy 
no laboratory procedure, no after-taste. 





EASY « SAFE > EXACT > NON-POROUS ¢ PERMANE 


DuraBase technique is simple—it’s preci 
it assures a perfect fit. DuraBase become 
chemically integrated part of the denture—wi 
out danger of weakening, shrinking, or warp 
DuraBase smarts mildly, but does not 
your patients will be delighted with the 
fortable fit and permanent stability. 


SATISFACTION GUARANTE! 


Order through your dealer today. The § 
package is sufficient for 20 applications. If j 
are not completely pleased after several cs 
return the remainder for full credit. 








qeectwauce DENTAL MFG. CO. 








22 EAST VAN BUREN STREET CHICAGO 5, ILLINOIS, 
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SOMETHING NEW FOR THE DENTAL PROFESSION 





Pentids 


Squibb 200,000 Unit Penicillin Tablets 










oral penicillin 
for convenient 





HAI 


tid - dosage 
nking 
yr, 
ine »<Cacans 
hard 
} bo Just 1 or 2 Pentids Tablets t. i. d. are effective in 
; treatment of Vincent’s angina, and in prophylaxis 
against secondary infection before and after tooth ex- 
ANE traction and other dental surgery. Pentids are particu- 
preciss larly valuable in prevention of endocarditis and rheu- 
ecomes matic fever in your patients with congenital or valvular 
re—wil heart disease. 
warpil Pentids in t. i. d. dosage are both convenient and 
rt burr economical . . . eliminate inconvenient 3-4 hour dosage 
the ca schedules .. . average day’s treatment only 3 the cost | 
of other antibiotics. Pentids contain the new 200,000 | 
unit oral penicillin dosage advocated by Keefer! and | 
NTEE others.2 Supplied in bottles of 12 and 100 scored, buf- { 
The fered tablets, each containing 200,000 units of crystal- i 
s. Ify line penicillin G potassium. | 
eral cas 1 Keefer, C S., Postgrad. Med. 9:101, Feb. 1951. 
2 Fhppin, H. F., and Israel, H. L., Med. Clin. North Amer. 34:1653, Nov. 1950. 





q SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 


. A TRADEMARK OF €. 8. SQUI8D & SONS 











How chrome alloys differ... aF 
in a series 





AND e « « in modern metal melting too, the old- 

fashioned ‘‘gas’’ torch is superseded by a modern electric 

TICONIUM furnace. TICONIUM uses this modern 

electric method of melting exclusively among the chrome alloys. 

No flame touches the metal — no gases or oxides 

contaminate the ingot. Here is another 

exclusive, superior step in the modern TICONIUM technique 
used only by your TICONIUM laboratory. 


is different... better... S U R E 


Vieonium 











PLEASE SEND BROADSIDE, “THE DIFFERENCE | 
BETWEEN CHROME ALLOYS." 


DR. 








STREET 





TICONIUM - 413 N. PEARL ST., ALBANY |}, N. Y. 








“CITY - 
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Do you want 


ETHICAL 


PATIENT - EDUCATION 


MATERIAL 


for your practice ? 


The following are available: 


1. Visual Education in Den- 
tistry .. a booklet of 31 charts 
for use at the chair. 


2. Your Teeth and Your Life 
..a pamphlet of 10 charts for 
distribution to patients. 


3. The Nerve Distribution and 
Blood Supply of the Head . 
a series of three full-color 
charts for use at the chair. 

4. The Castle That Was De- 
stroyed ..a folder for distri- 
bution to children. 

5. Kodachrome Slides .. 16 
slides featuring patient-edu- 
cation. Fit standard projec- 
tors. 


———4 Send for complete literature 


now. 


DENTAL DIGEST 
1005 Liberty Ave. 
PITTSBURGH 22, PA. 
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PATIENTS RELAX DURING 


CAVITY PREPARATION 
WITHOUT ANESTHESIA 


We'd like you to try (free, of course) Dr. 
Phillips’ Relaxatrol. Both clinical and field 
tests show that this simple device is effective 
in reducing interruptions and patient tension 
during cavity preparation. 












Relaxatrol is a lightweight (3 oz.) super- 
sensitive pushbutton control that fits comfort- 
ably into the patient’s hand and enables him 
to stop the drill if his discomfort becomes 
acute. Circuit to the dental engine is cut 
when patient depresses the button, restored 
when he releases it. 


WE’D LIKE YOU TO SEE FOR YOUR- 
SELF how much easier cavity preparation is 
when your patients are relaxed and unafraid. 
Try Relaxatrol in your own operating room 
for ten days—-you can easily hook it up your- 
self (all fittings provided). If you wish to 
keep it after the trial you can send us $15.80. 
lf you are not completely satisfied, it costs 
you nothing. 










Just jot down the make and model of your 
dental unit on the margin of this ad or on 
your letterhead—we’ll do the rest. 


LOTT MANUFACTURING CO. 
DEPT. O JAMESTOWN, N. Y. 
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4 We have used TEMPAK and find it most useful. It is 
especially valuable as an intermediate or base in 
deep seated cavities. We also like its working 
and setting qualities. It is bland and soothing to 
hypersensitive dentine and minimizes post operative 
reaction. 99 —Prof. of Operative Dentistry, 
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Powpek | ; ey 
NAL TEMPORARY CEMENT | 
‘ Contains the basic ingredients of Wondrpak. Readily ap- 
: : plied and shaped with fingers; works much easier than 
<I gutta percha stopping. Mixes like cement. Buy a package) ) 
PORE 7 from your dealer, bi 
tcomosy sf Dak TF Write us for copy of latest catalog. + 
i _ ( i  ) i : ‘ e}e 
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The NEW Crescent We v- 
tie Be H1... is the NEW, streamlined Model d R 








BU 


(Patented) 


the famous Wig-l-bug, the wonder electri 
mortar-and-pestle that is placing amalga 
work ona scientific basis. The dependabk, 
trouble-free Wig-l-bug mechanism—thd 
has proved so successful—is now hous 
in beautiful bakelite. And a Nev, 
accurate, easy-to-read electric timt 





has been added. Has su 
Requires only 7 to 10 seconds' eee 


triturate enough amalgam for 0 rapid 
average filling. Saves time, preveny 





: This W 
waste, produces uniformly more ; 
perfect mixes with Polishe 
a smooth, fine 6) ct 
texture. Use the P | gentle. 


Wig-l-bug with your ‘/ 
preferred alloy. \ 


(escent DENTAL MANUFACTURING CO. 


1839 South Pulaski Road, Chicago 23, Illinois 
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NEW, IMPROVED 
EASE-ON STAIN KIT 


Concentrated and 

diluted self-curing 

acrylic stains in 

liquid form, for 
staining acryl- 
ic teeth, jacket 
crowns, ve- 
neers, bridges, 
etc. 


Complete Kit—$20.00 


RADIO LINER 


Only acrylic cavity 
lining that shows 
outline by X-ray. 

Sticks to dry cavi- 
ty walls like glue. 


Complete Kit 
$6.00 





EASY GLAZE 


A self-curing trans- 

parent acrylic liquid 

for use as a mar- 

ginal seal and 

glaze for all acryl- 

ic resins and fill- 
ing materials. 


Complete Kit 
$6.00 





1 NEVINS ST. 








EASY OPAQUE 


An acrylic base, in liquid 
form, that bonds with pro- 
cessed acrylic. STAYS 


PUT 
gael Individual ¥ 
4 bott! 


“wed Trial Kit of 
7 colors 


All Easy Plastic products are available through reliable dental depots. 
If your dealer cannot supply you, or if more information is desired, write 


EASY PLASTIC PRODUCTS INC. 


BROOKLYN 17, N. Y. 
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Has such an instance confronted YOU? 
Crescent Webbed Polishers definitely 
retain abrading fluids. They provide 
tapid ease of cleansing action and 
} avoidance of “unforseen spray baths.” 
this Web retention assures a greater, 
more effective polishing surface. The 
Polisher cup automatically conforms 
- te contours of teeth ... is strong 


4/\ and pliable, powerful, smooth and 


gentle. For real efficiency use Cres- 
'| sent Webbed Polishers. 





VISTO IL 


MANUFACTURING CO. 
1839 South Pulaski Road, Chicago 23, Illinois 








ADD 5 TO 10 YEARS TO YOUR™ 
PROFESSIONAL LIFE---PROFITABILY: 
COMFORTABLY WITH ROTA-SEA 


Rota-Seat gives you complete operating freedom 
—SITTING DOWN. It will add years, profitable 
years, to your professional career, because when 

ou work sitting down you banish exhaustion, 
eocherwey bending and twisting stresses that cag 
build up to serious organic disorders. You cag 
take care of more patients, too, for you will need 
fewer rest periods. 


Rota-Seat is the ORIGINAL operating seat fq 
dentists (not merely a rest stool), you sit on deep. 
foam rubber, and roll easily to any operat 
position. More and more dental colleges are em 
dorsing Rota-Seat’s ‘‘sit-down’’ technique 
day—send for fully illustrated booklet showin 
how to combat fatigue and live longer 

energy-saving, Rota-Seat way. 
Ask your dental supply dealer to show you how easy 


is to operate from a Rota-Seat in your own office. 
sands of satisfied users. 


oy 


EXTRA COMFORT FOR YOUR PATIE 


ee 


Instead of the patient holding his head in of 
mee forcing you to operate from many @ 
erent, uncomfortable angles, the new Rota-& 
Head Rest permits turning the patient's head 
offer easier access for the dentist, thus provi 
more comfortable for patient and dentist aliki 
The Rota-Seat Head Rest is adjustable to fit 
type or make of chair. Made in one piece, laf 
enough to accommodate any size head, of 1% in. thi 
foam rubber, covered with black vinylite to resist acid 
water, oil, and all solvents, it can easily be kept cleanB 
ordinary washing. Ask your dental supply dealer & 
details, or write us direct, giving your dealer's name 


vy 070. Seat INC. 


DENTAL EQUIPMENT SPECIALISTS 
4606 W. 21st St. Cicero 50, Ill. 





To be sure of an Accurate Model... 


POUR iT OF CASTONE 


eden 
table 
when 
Stion, 
at cag 


bu C 7 
I need 


Order through your dealer 





UNSURPASSED FOR 
DIE WORK 


The extreme toughness 
and the dense, velvety- 
smooth surface of CAs- 
TONE, coupled with its 
setting expansion of only 
1/l0of 1 GYanditsultimate 
compression strength 
(dry) of 8000 pounds per 
sq. in., make it an ideal 
material for precision die 
work, as well as for all 
types of models and casts, 


Available in 
either cream-color or 
pure white. 





a owe 














the entire week are 
available at a glance when you use Colwell’s 


Your appointments tor 


newly designed Appointment Log. Elimi- 
nates day-by-day ‘‘page thumbing” ... ap- 
pointment mix-ups .. . saves time and 
trouble. Quarter-hour breakdowns. Two col- 
umns per day which may be used 
either for patient and service or for the 
appointments of two doctors in one office. 
Sturdy black cover iniprinted in gold. Plastic 
binding. Smooth, durable, buff ledger sheets. 
Price, only $2.50. Satisfaction guaranteed. 


Professional Stationery 
and 


Record Supplies 


Letterheads, envelopes, 
billheads, statements and professional cards 
which combine highest quality with dig- 
nified economy. Also wide variety of Dental 
Cards for individual patients. Tested by 
use and more economical than custom print- 
ing. Designed by the originators of the 
DAILY LOG for Dentists . .. specialists 
in professional records and supplies since 
1927 


MAIL COUPON BELOW! 


¢ 


appointment cards, 











COLWELL PUBLISHING COMPANY 

260 University Ave., Champaign, Ill. 

() Please send me COLWELL’S AP- 
POINTMENT LOG. Check for $2.50 


enclosed. 


[] Please send me the COLWELL CAT- 
ALOG of Dental Records and data 
on Professional Stationery. 


*eeeeeeeeeeeeeeeeeee ee eee eeeeee 


Street .. 
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Take Andividual| 


Tooth Impressions 
9 casi 
\ quickly 
& with 
complete| 
comfort 
for patient 










You'll find it practical and more cor 
venient to take impressions for crowns 
inlays and small bridges with Dr. R.C¢ 
Willet’s Trays. They assure easy acces 
in the mouth, avoid unnecessarily larg: 
trays and masses of i impression matett 
al, are easier on the patient. Available 
in sets ‘of’six including 3 sizes, left and 
right, for upper and lower impressions}. 
Order a set from your dealer today. 


SET OF SIX. . STZ0) 
INDIVIDUAL TRAY... «DD 















JRC Ie SEP SPECIALTY CO., INC. 
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The PanoVision is self-balancing at all points 


Three reasons why the PANOVISION is 
MORE ECONOMICAL than Ordinary Lights 


1. NEVER ANY DRIFT OR SAG 


An ingenious self-compensating counter-balance holds the PANo- 
VISION where you want it without drift or sag. This arm moves easily 
—there is no rubbing of one metal on another, no friction device to 
wear Out. It is designed to give you carefree service for years. 


PARTS DESIGNED TO LAST 


A less well-designed light might give trouble when taken apart for 
cleaning or bulb change. Parts could be broken or misplaced. That 
doesn’t happen with a PANOVISION. There is nothing to take apart 
for cleaning, and the bulb is replaced by a twist of the wrist. 


TESTED ELECTRICALLY AND MECHANICALLY 


Electrical design of the PANOVISION is approved by Underwriters’ 
Laboratories. All parts have stood the test of 200,000 extreme arm 
movements without wear. The PANOVISION gives long years of 
perfect service. 


SAVES MONEY—SAVES YOUR EYES 


The PANOVISION is an eye-saver as well as a money-saver. Instead of 
using Common commercial parts, every piece is specially designed to 
give (1) easy seeing through illumination that is deep and clear— 
without shadow or glitter, (2) correct color balance—closer to day- 
light than any other dental light, (3) real coolness. 





For further information ask your Castle dealer or write: 
Wilmot Castle Co., 1122 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 


































Blows Pipe 
Oe 











ay Gas 
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Combines Oxygen with Manufactured, 
Natural, or Bottled Gas to Produce 
Extra Hot, Easily Adjusted Flame 


The flame commonly produced by a#r-gas blow- 
pipes lacks sufficient heat, is difficult to adjust, 
or is too large for dental work. 


The TORIT No. 97-G Oxy-Gas Blowpipe Outfit 
combines oxygen from dental oxygen tanks with 
any available gas to produce a clean, highly 
concentrated flame of about 4,000 degrees... 
much hotter than can be produced by compressed 
air and gas. 


Three tips provide a full range for soldering, 
casting, and heating operations. 


Blowpipe and tips may be purchased separately 
or with the complete outfit, as illustrated above. 
For prices and latest TORIT dental catalog, 
write: TORIT Manufacturing Company, 279 
Walnut Street, St. Paul 2, Minnesota. 


LhoriteDentalmrroducts 





























The Only 
Operating Stool 
on Which 


You 
GLIDE 


to a 
COMFORTABLE 
operating 


position 


ROLAROUND 
DENTASEAT 


(The McCaldry Operating Stool) 


Exclusive Features 
of Design 


The Swinging-Arm Seat-Mount 
and the Tilt-Adjustable Seat- 
Post make possible this easy 
selection of the best operating 
position. 


Ask us to prove it! 


Ask your dealer’s salesman to show you 
why the Rolaround Dentaseat is the only 
operating stool on which you glide to 
your best operating position. 


$1 10.00 anywhere in U.S.A. 


The Rolaround Dentaseat is a prod- 
uct of McCaldry, Inc., 5214 East 
12th Street, Oakland 1, California. 


TODAY! 


This sudsing white detergent 


cleans hands faster and more 
efficiently than soap, yet is less 
apt to cause irritation to your 
skin. 


A FINE PRODUCT OF 
een 


Vj 
COOK /WAITE 


1450 BROADWAY, NEW YORK 18, N. ! 


pHISODERM: TRADEMARK (REG. US. P 
AND CANADA) WINTHROP-STEARN 











Now! 
YOUNG'S NO RISK 
TRIAL OFFER 
$13.65 VALUE FOR ONLY $10.50 


value $290 


13.6 os = PRICE $10.50 - ‘SAVE “a5 | 


Siiiiadienatisiendiintnnammsnensmeenatinentnataaeemataiamee 


YOUNG'S SPECIAL STAINLESS STEEL ANGLE DEAL 


Ms special offer is made for a limited time only. Our precision-made stainless steel 
phylactic angle is made shorter for easier handling without reducing the size of work- 
g parts. Full size working parts are expertly engineered to closest tolerance, assuring 
oth, silent running and long, trouble-free life. (See cut-away illustration at bottom 
fpage.) The only opening in this angle is doubly sealed against abrasives both inside by 
Rather washer and outside by the rubber skirt on the polishers. 


Included i in this outstanding value are 79 assorted polishers selected for top polishing 
‘ iency. The BS and Baby BS Polishers are made of the best grade of elastic rubber 
0 aining no foreign material to affect the natural elasticity. They firmly grip the 
oth, holding the abrasive to work. Cleaning is rapid and thorough without discomfort 
} the patient. 


| so included are short shank T.P. Brushes and a Two Way Polisher which combines a 
ibber skirt with bristles, extra leather washers, a generous supply of Young's Dripless 
intal Oil and a green glass Mixing Dish of non-tipping design. 


Hor maximum comfort to your patient and brilliant cleaning and polishing results, order 


ys Special Stainless Steel Angle Deal NOW. 


Wve DENTAL ee 4958-60 Suburban R.W. 
wc. co. Gx —— St. Louis, Mo. 


Call Your Dealer Today 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 





Now you can confirm for yourself, 
Doctor, the results of the 
published studtes*™ HERE 1S ALL YOU DO: 


le 
PuHitip Morris 


a Take a puff—DON’T INHALE. Just 
en, Se s-l-o-w-l-y let the smoke come through 
your nose. Easy, isn’t it? AND NOW... 


... light up your 
present brand 


DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 
PHILIP MORRIS! — 




















ORADS 





With proof so conclusive... 
with your own personal experience added 
to the published studies* . . . would it not be 
good practice to suggest PHILIP MORRIS 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N.Y. 


% Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. 
Med., Vol. 35, 6-1-35, No. 11, 590-592; Laryngoscope, Feb. 1935, Vol. 
XLV, No. 2,149-154; Laryngoscope, Jan. 1937,Vol. XLVII, No. 1, 58-60 
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NOW —a proved way 


to help your patients reduce caries 
by home method of oral hygiene 


Widely reported caries research used 
Colgate Dental Cream exclusively 


comet after two years’ re- 
search at five leading Amer- 
ican universities, conclusive 
clinical and X-ray evidence 
shows that brushing teeth right 
after eating stops tooth decay. 
The dentifrice used exclusively 
in this research was Colgate 
Dental Cream. 


_ ‘The evidence, published in a 

- Jeading dental journal, proves 

- that this method, which has 
long been highly regarded by 
the dental profession, may now 
be safely recommended to pa- 
tients as a definite aid in pre- 
vention of caries. Never before 
this research has actual proof 
been available to support a rec- 
ommendation to patients. 


owe? The research defi- 
, | nitely showed that 


brushing teeth right after eat- 
ing stopped more decay, for 
more people, than ever before 
reported in dentifrice history. 
Equally important, there were 
no new cavities whatever for 
more than one out of three who 
followed the method. 


It may be pointed out that no 
other toothpaste, ammoniated 
or not, offers such conclusive 
proof. 


Colgate Dental Cream is a 
neutral dicalcium phosphate 
dentifrice—the result of our 
constant effort to produce the 
finest dentifrice industrial re- 
search and large manufactur- 
ing resources can create. We 
believe you can recommend it 
with confidence to all of your 
patients. 





To assist the dental profession in answering further questions from patient: 





re 3 
so a booklet has been prepared on the cause and prevention of decay and is 
eee available on request. “How You Can Help Soasenh Tooth Decay” is 
Ss already being distributed by hundreds of dentists. Because of the demand, 
=. quantities to individual dentists are limited to one hundred. State quan- 
7 tity desired, and send with your name and address to Colgate-Palmolive- 


Peet Co., Dept. 88, 105 EIludson St., Jersey City 2, N. J. 















































COLGATE-PALMOLIVE-PEET COMPANY— 105 Hudson Street, Jersey City 2, N. J. 








Like the finest Silverware 


Crescent S\LVERLOY 


oe | Le wears and wears 
publisners 
WHITE AND LUSTROUS 


professional 
UNIFORM IN QUALITY // 


plans, inc. PERFECT IN FORM 


BUDGET PLAN DENTISTRY 
—and NOW, P.P.P. Fee Ar- 
rangement Service. 


Makes your fee presentations, 
arrangements, and collections se- 
cure and easy. Increase your net 
income, your references. Prevent 
poor pay and dropouts. Revive de- 
linquent accounts. 
Join with the many active and 
successful users of the P.P.P. Fee 
Arrangement Budget Plan Service. 
It doesn’t cost $800, or $300; the 
price is only $24.50. (This introduc- 
tory price is good until May 21, 
1951. Thereafter, $39.50.) 
P.P.P. Fee Arrangement serves 
effectively for your cash patients, 
or those who need budget or post- 
payment arrangements; selected 
cases or entire practice. Grant 
credit safely. 
Price includes membership in 
P.P.P. “Third Party” fee arrange- 
ment service and complete, care- 
fully detailed instructions. You 
are told how to make good ar- 
rangements and gain acceptance 
of services; how and when to em- 
ploy P.P.P. as “Third Party.” iz i 2 
You — ee i 3 a 
equipment; materials for handling | ff ee 
completely the first six cases. (You | #f* Wy VY ik R i i ji 
may reorder case units as needed |# a egg ldbge s ne 
at only $1.50 each. Less for 6.) | 7@ | \RESCENT DENTAL MFC 


ATTACH COUPON TO YOUR 

CARD: | 

(1) I am interested in your plan. | |) 3a» | 
Please send full details. . CRESCENT DENTAL 


0 oe get is my ge BOSE. F MANUFACTURING CO. 
end equipment and instruc- x 

tions at once. (Must be post- 1839 So. Pulaski pees 

marked before May 21 to obtain Chicago 23, Illinois 
$24.50 price.) o 


PUBLISHERS’ PROFESSIONAL PLANS, INC. |=” 
Jo West 42nd St., New York 18 


YW 
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ii Lubricate 
the model 


ee? 4A Mix COE TRAY PLASTIC 


Adapt to fit 
model 





Now... you (or your dental assistant) 
can make an accurate, smooth-surfaced 
individual tray for full or partial den- 
tures, crowns or bridges in less than 
10 minutes with Coe Tray Plastic. This 
new, self-curing resin is easy to mix, 
and can be molded quickly by hand 
without sticking to your fingers. It 
forms a velvety dough which flows 
“dead”, stays put on the model with- 
gut pulling away, and self-cures with- 
—— out having to be held or flasked. Coe 
= Tr 225 = se. = Tray Plastic can be formed over a wax 
spacer without melting the wax. Use it 
Self. curing Resin fells! for individualized trays—also for stabi- 
lizing base plates and making rigid base 
plates. The Professional Size Package, 
Coe Laboratories, Inc., Chicago 21, Ill. only $7.50. Order from your dealer. 




















THE DENTICATOR 
MASSAGE TIP 





Cleans and 
stimulates 
| between the 
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teeth where 
most decay 


begins. ... 
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9] = PROFESSIONAL 
9} =TOOTH BRUSHES 
} BY THE MAKERS 


PROPHYLACTIC 
SPECIALTIES 





Professional Head 


DENTICATOR 


is . word for 











3 sOF DENTICATOR. 


Soll 


Cleans 


Interdental 


Spaces 


Invaluable for cleaning 
around bridges, ortho- 
dontic appliances, 
removing stains and 
soft accumulations at 
gingival borders. .... 


TRY it- 
Send for your profes- s 


sional sample; specify 
TUFT or TIP type 
in Nylon or Bristle. 


Sold by drug and 
depe rtment stores 
everywhere at $.75 















The DENTICATOR ( 


MISSION STREET. SAN FRANCIS 
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gery, the past decade has witnessed tremendous advances 


: DENTISTRY, as in the related fields of medicine and sur- 


in the control of infectious disease with the great anti- 
biotics. In the treatment of acute oral infections; as an ad- 
junct to dental surgery; in root-canal therapy; and in the 
prevention of bacteremia following extraction, these life- 
saving agents have achieved a role of major importance. 


Terramycin, newest broad-spectrum antibiotic, discov- 
ered and developed by a Pfizer research team, is now 
available to dental practitioners, as capsules and troches 
for systemic and local therapy. Terramycin therapy has 
been found particularly valuable in Vincent’s infection, 
and as an adjunct to dental procedures in the treatment 
of pericoronitis and other infections of the oral cavity. 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE CAPSULES 


250 mg., bottles of 16 and 100; 
100 mg., bottles of 25 and 100; 
50 mg., bottles of 25 and 100. 


CRYSTALLINE TERRAMYCIN TROCHES 
15 mg. of Terramycin Base in each pleasant-tasting, 
slow-dissolving, mint-flavored sugar troche. 


Antibiotic Division 
CHAS. PFIZER & CO., INC. Brooklyn 6, N. Y. 


The World’s Largest Producer of Antibiotics 


STERO-OIL 


“the original handpiece bath” 


Simple One Bottle — One Operation method 
saves time, trouble and money ! 


Give your dental handpiece and contra angle com- 
plete Stero-Oil care. It cleans, lubricates, inhibits 
rust, prolongs handpiece life, helps keep handpiece 
sanitary ... af a surprisingly low cost! 








Protect your equipment with Economy a? 
efficient Stero-Oil ... Order Pint Bottle, 34.50 
from your dealer today. $1 





ro 


STERILE PRODUCTS COMPANY 


SAN DIEGO 1, CALIFORNIA 











ReG TRAOE MARK Pat ApP.ieo For 


@ No Damaging Fumes 


will not tarnish or 
rust instruments 





e Removes Cemented - 
Every Dentist .. .|Porcelain Teeth-Easily 





Write for these educational At Dental Dealers 


treatises and information on $2.60 $ 40 Yj 
. . P gt. , ot. Ya 

Burton Diagnostic Instru- sittin sheet dicen aan J | 
rite or ree ooktet oO ij, 

ments. Sent absolutely FREE this safer, quicker pickling i" 
on request. catution. jj 


SEND FOR YOURS TODAY! WILLIAMS cot REFINING Co., IN 
BURTON MANUFACTURING COMPANY 8 gaagaginl BUFFALO 14, N.) 


11201 W. Pico Bivd., Los Angeles 64, Calif. | Pau a ee Havana, Cv 
ERE PLIES RRR EAR SAE ANE NE NORE 











This Brush is not 
Advertised to the 
General Public 4 


THE NEW BRUSH DESIGNED TO MEET 
PROFESSIONAL REQUIREMENTS 


PATENTED Try this brush” 
yourself! 


Without actually experiencing 
the pleasant, refreshed feeling 
which the Oral B produces, it is 
impossible to fully appreciate 
the great difference between this 
and other brushes. Therefore 
we urge you to try it yourself! 


MORE BRISTLES... 


Approximately 2500 bristles (in the 
Oral B 60) are compactly mounted 
on a straight handle. Setting close 
together to lend mutual support, 
these bristles have exceptional dura- 
bility. 


SOFTER BRISTLES... 


The uniformly softer texture found 
in the Oral B is the key to its re- 
markable ability to guard against 
abrasion of tooth structure and to 
allow for gingival massage without 
laceration. 


SMALLER BRISTLES... 


Diameter of each bristle is only 
8/1000 of an inch. This small size 
produces top cleaning efficiency in 
far more out-of-the-way places than 
possible with the larger bristles of 
an ordinary brush. 





* If your egress cannot obtain 
this brush, please notify us im- 
mediately. Complete information 
furnished on request. 


These convenient pre- (- ; 
Stription pads were pre- 


pared for th 
on f ¢ many 


E Beer supply today DEPT. H, 315 S. FIRST ST., SAN JOSE 13, CALIF, 


bere is no obligation. 
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McKESSON INSTRUMENTS 
for Use with SUCTION SYSTEMS | 


Alveolar Tip - PRE ROT — 
Saliva Ejector .. et a Eee IS ) 
‘Hand Piece with Valve .... : soiemnssisniiblapetnnsinncnnae tie eae 
RSIS Ea EOS IR OT SN OE 
Extraction Tip _ andi aides 
Extraction Tip with Cum Retractor # 
seoinssssceennn "Tl, MI is 
_..Extraction Tip, Slip On 
_Extraction Retractor, Slip On 
Hand Piece without Valve _.. 
Rubber Tubing 4” I D, Per Foot 


















































Still Available at your Dealer! 


Mic Kesson 
APPLIANCE 
COMPANY 


TOLEDO 10, OHIO 
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Recognized by patients . Relied on by dentists 





‘Tested agcinst mixed cultures of Stapn. aureus, 


Strep. hemolyticus and £. cor 





RED DOT 


Diamond Files 


$6-50 


tae re ' © It’s safer, faster and 


easier to-use Premier Red 

one for is Dot Diamond Strips and Diamond 
escriptive 7 . 2 

Folder. <4 | Operative Files! These Diamond instru- 

, ments remove plastic filling excesses quickly 

with a minimum of pressure and frictional heat. 


PREMIER STRIP-TITE is the handiest Retainer to hold 
strips with pressure over interproximal plastic fillings. 


OUR PLEDGE 


PENNY FOR PENNY 
QUALITY FOR QUALITY — 


uo finer Statements anywhere 


Not idle talk, but actual fact! Statements and | 
Billheads entirely to your order, on quality — 
bond paper, plain print or Excel-Print*. (our 
famed raised-lettering), at LOWEST prices 
found anywhere! Compare prices, quality, 7 
service. These are reasons why more thaa — 
80,000 doctors buy from us regularly. ~ 


51,” x 634," Billhead or Statement, plain 
print, Professional bond paper, 1000 
for $4.95. “Excel-Print’’, 1000 for $6.05 
PROFESSIONAL PRINTING CO., INC. Reg. U. S. Pat. Off 
202 Tillary St., Brooklyn 1, N. Y. 7-5-1 
Gentlemen: Please send me samples and a 
copy of your BIG general catalogue. 


Dr. 


202-208 TILLARY S$T.. 


SEND FOR SAMPLES TODAY! UZ Hh phar 





P THERE IS NOTHING BETTER! 
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DENTISTRY’S MOST USEFUL PRODUCT! ; 
CURES BY ITSELF... 0 bocling/ Be This, MANUAL 
OF INSTRUCTIONS 
zexplains everything .. 


REPLACING BROKEN TEETH 7 


REPAIRING BROKEN DENTURES 
MAKING PERMANENT DENTURES 
TEMPORARY IMMEDIATE PARTIALS Pd 


HAWLEY ORTHODONTIC APPLIANCES fies 
INDIVIDUAL IMPRESSION TRAYS 

ae 
RELINING, REBASING, & POST DAMMING 
DENTURES (Directly in Mouth) 


a 


MANY OTHER USES Dentures RELINED 
and CORRECTED 
PINK also in CLEAR permanently, di- 


8 ozs. Pink or Clear Powder. 4 ozs. $500 rectly in mouth .. e 


+ + 3 HH OF 


s 


liquid. Measuring Device. Mixing Jar. 
“The Duz-All Clinician” Instructions. 


q CORALITE DENTAL PRODUCTS CO. 27 EAST MONROEST. © CHICAGO 3, ILLINOIS 

















REMEMBER — There's a 


Cook-Waite formula for 
every anesthetic purpose. 





Novocain-Pontocaine-Cobefrin means com- 
fortable dentistry because its use in difficult or - 
prolonged procedures effectively precludes den- 
tal pain. Protected by ‘'N.P.C.’s” deep, dense, 
lasting action, patients can relax secure in the 
knowledge that “‘it isn't going to hurt.” 

if you're one of that large number of dentists 


already using “N.P.C.," no need to tell you of 
its efficacy; if you're not yet familiar with it, how- 
ever, order this fine local anesthetic solution 
today, and discover for yourself why “‘N.P.C.”’ is 
the formula of choice in so many modern dental 
procedures. 





COOK WAI 


TE 


LOM -lceloloh Ze) My (1am Aold Gn: ta) ban & 


YVOCAIN, PONTOCAINE. Trademaris 
nada} Winthrop Stearn { 












1s Fd 
of , ‘ oes / j j ‘ ~~ wo. 
Me Mile tinee td VHidindel 





















your dealer today! 


ODONTOGRAPHIC 
62 Cooper Square 


ODONTOGRAPHIC 
“Omproved."ALLOY and 
ODONTOGRAPHIC 

_ poe MERCURY 


‘The skillful processing and exacting controls used in 
the manufacture of ODONTOGRAPHIC ALLOY and 
~ ODONTOGRAPHIC MERCURY are a fitting comple- 
ment to your own technical versatility. You can depend 
upon this pair to win patient satisfaction! Order from 





Alloy Manufacturers Since 1907 


A WINNING PAIR 
IN THE DENTAL OFFICE! 








Meo, co. 
New York 3, N. Y. r 
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. .. dependable coagulant 
—to control 
excessive bleeding... 


LLMNWIULY 


an extract of Ceanothus americanus 
containing the alkaloids in uniform 
solution (alcohol 10%) 
Used preoperatively 
to prevent possible capillary hemor- 
rhage. Orally administered. 
Used postoperatively 
where excessive bleeding is en- 
countered. May also be used to swab 
bleeding areas and packing tooth 
socket. 
Nontoxic — no known contraindica- 
tions; repeated doses may be given 
if required. 

—In Pint Bottles— 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 


to be : 








THE DEWEY 
SCHOOL OF 
ORTHODONTIA 


founded in 1911 by Martin Dewey, D.D.S., i 


(Authorized by The Board of Regent 
of the University of the State oj 
New York) 


Sessions held at inter- 
vals throughout the 
year. Date of next ses- 
sion on _ application. 
Classes limited. 
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For further information write 
Dewey School of Orthodoniia, 
Park Avenue, New York City. 
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DIETARY 
DUB! 


She has more roles in the daytime 
serials than you can shake a script at, 


but her frequent sprints from one studio 
to the next leave little time for enacting 


the part of a sensible dieter—and de- ae Be 


ficiency symptoms are likely to occur. 
This calls for a new dietary program, 
> \\ 






































to be sure, but a sound vitamin supple- 
ment may also be needed. An excellent 
one in the B complex field is SUR-BEX, 
Abbott's potent formula of five B 
vitamins, plus added By». 

SuR-BEX tablets are small, pleasant to 
take, and triple-coated for full protection, 
stability and good taste. Two companion , 
products are SUR-BEX WITH VITAMIN C, 
which adds 150 mg. of ascorbic acid to 









a 








ontia, 
"Ye 


the B compex formula; and, for patients who waa 
dislike tablets, SUR-BEX SYRUP, a new liquid EachSur-Bex Tablet Contains: 
form with the same high potency and palata- Thiamine Mononitrate..... 6 mg. 
bility as SUR-BEX. Tablets in bottles of oa Pa —. ‘- om 
100 ; : Pyridoxine Hydrochloride. . 1 mg. 
: 500 and 1000; ay = Cbbott Vitamin Biz (as vitamin Bi2 
l-pint and 1-gallon bottles. concentrate). . 2 meg. 
Pantothenic Acid (as calcium 
pantothenate)......... 10 
Liver Fraction 2, 
‘ m.. Fs ooc.cg s+ 03 Gm. (5 grs.) 
speci rewer’s Yeas 
p fy Dried. ..... 0.15 Gm. (2% grs.) 
SUR-BEX WITH VITAMIN C con- 
ee tains 150 mg. of ascorbic acid in 
addition to the vitamin B complex 
factors. 
(Abbott's Vitamin B Complex Tablets) 
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10c per word, initials 
and figures used each 





i positions wanted, anj 
counting as one word. practices wanted, ani 


Please ; send  remit- 
tance with your order. 








Restricted to help ang 







practices for sale. Th 
minimum charge is $4, 





FOR SALE: Home and well-equipped two- 
chair dental office, new. Good location. 
Healthful climate year around. No dentist in 
the county. Write Mrs. Robert D. Moore, 
Box 704, Ruidoso, N. Mex. Death makes this 
opportunity available. 





FOR SALE: Dental practice, 29 years in 
one location. An active going business, doing 
thirty-five thousand to forty thousand dollars 
gross. A cash business in a downtown loca- 
tion amidst the large department stores, 
Cleveland, Ohio. Ill health forcing retirement 
after 36 years. Five-chair office equipped to 
take over. Extracting room, x-ray room, large 
laboratory, equipped reception room and the 
rest pleasantly arranged. Six thousand dollars 
down; balance five thousand dollars on time. 
A good oppertunity, a ready-made income for 
an active dentist. ‘*499’" Oral Hygiene, Pitts- 
burgh, Pa. 





WANTED: Established dental practice in 
Ohio or west central New York. E. J. Loes, 
436 Hazelwood Terrace, Rochester, N.Y. 





FOR SALE: Profitable practice, established 
fifteen years in Portland, Mich. Pleasant 
ground-floor two-chair office. Leaving state. 
Available in June. Dr. James C. Hilligan, 
119 Bridge St., Portland, Mich. 





FOR SALE: Well-established practice in 
ideal location in Crescent City, Calif. Good 
hunting and fishing. Ideal for sportsman. 
Some equipment in office if desired. Write 
Dr. L. é. DeMartin, 550 H Street, Crescent 
City, Calif. 





WANTED TO BUY: Old dental books, 
dental journals, old dental prints and adver- 
tisements. Anything in old dentistry. Leo L. 
Bruder, Room 430, Albee Theatre Blidg., 
Brooklyn, N.Y. 





FOR SALE: Excellent established practice 
in Iowa, fully equipped office and laboratory, 
prosperous community, good building with 
eight M.D.s. Most beautiful office in area, 
very low rent. Have other business interests. 
**501”" Oral Hygiene, Pittsburgh, Pa. 











t 
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CONTRA. ANGLES $F50 é 


expertly rebuilt for 


DORIOT HANDPIECES 
DENSCO-TAPER-ANGLES 
MIDWEST-SPECIAL-ANGLES 
estimate on request 

Save high cost of new replacements. 
Ship to us—pay AFTER you receive 
REBUILT handpieces. SATISFAC- 
TION GUARANTEED. 


Record Dental Repairs 
17 W. 60th St., New York 23, N.Y. 


_————— 
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WANTED: Help of a general practitioner, 
will provide equipment and all supplies. Per. 
centage basis. Location small town in Illinois 
**502”’ Oral Hygiene, Pittsburgh, Pa. 


FOR RENT: Ground-floor special buij} 
dental office, forty years same location; diy 
to death of Dr. C. M. Dowell. This is per. 
fect setup for anyone wishing to get starte 
in fine going practice. Will also sell complet. 
dental equipment. Mrs. C. M. Dowell, Hunt. 
ingburg, Ind. 


WANTED: Help of general practitione 
Will provide equipment and all supplies. Per. 
centage basis. Located in Calumet region o 
northern Indiana. Will sell later. ‘‘503” Ora 
Hygiene, Pittsburgh, Pa. 


FOR SALE: Thirty-five year practice ani 
two-story building on busy street northwest 
side Chicago. Two-chair office; main operat 
ing room equipped with Ritter unit, motor 
chair, x-ray and autoclave sterilizer. May sel 
equipment separately. Reasonable. ‘‘504” Or 
Hygiene, Pittsburgh, Pa. 


FOR SALE, LEASE OR RENT: Dentd 
office centrally located in bank building with 
reasonable rent, Pasadena, Calif. Fuly 
equipped; new Ritter x-ray; an excellent b 
cation in California’s most desirable city. Dr. 
Robert A. Grant, 65 North Madison, Pa 
adena, Calif. 


FOR SALE: Old established practice, on 
of the best in Vermont, modern equipment |1 t] 
(Ritter). Beautiful ground-floor office. Rent a 
reasonable. Sacrifice for reasonable inventory. SKAF 
Fair terms. Dr. R. D. Jenney, Bennington, jand it 









































Vt. probl. 


SELLING YOUR PRACTICE: Why mi. 
also use the classified columns of The Dentd|With 
Students’ Magazine? National  circulatio fibrosi 
10,200 monthly. This includes over 3,000 r] . 
cent dental graduates (U.S.A. and Canada), |With t 
Many of these readers are looking for an op|perioc 
portunity such as you have to offer. Ow cessfu 
rates, $3.00 for 50 words or less. 10c per word 
additional; check with order. Write Denti 
Winnetka, IIL. The © 


FOR SALE: Completely equipped office 1 
Colorado town of twelve thousand. Owner SKAP 
tiring after thirty years. Fine climate, fist 

town, fine people. Terms if desired. “50S compl. 
Oral Hygiene, Pittsburgh, Pa. gladly 








testify 





WANTED: Association or purchase of busy 
office in Connecticut. Have had considerabk 
experience in prosthesis and gas extractions 
State location, rental and type of equipment 
Also how long office has been in existence 
**506”" Oral Hygiene, Pittsburgh, Pa. 


TWO DENTAL OFFICES available i 
northern New York. Both are _ two-chail 


THE 





CJ 
~” 








Ritter equipped in ivory tan finish. One sti} 1 § 
home office combination. ‘‘507’’ Oral Hygient C 
Pittsburgh, Pa. 

Nan 


FOR RENT: Southwest corner Clark ani 
Diversey, Chicago, excellent dental office. Full} Nan 
service, modern building. Moderate rent. lr Add 
quire Quinlan & Tyson, Inc., Am 
2-3755, 1571 Sherman Ave., Evanston, lil City 
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sag" In the treatment of most periodontal diseases, 

ventory SKAPYOR obviates the need for surgery. SKAPYOR 

utingto, jand it’s simple use-technique reduces such periodontal 
problems to practical control requiring no special skills. 


t DaslWith SKAPYOR’s highly controlled escharotic and 
rome fibrosing actions where indicated, and in conjunction 
Canada) (With the correction of contributing etiological factors, 
yr an @iperiodontal disease in any form may be treated suc- 
me t. On \cessfully in your offices. 


: Dent The gratifying experiences of many general dentists 


testify to this. 
office i 


ie fx/SXAPYOR is available through your dealer. Package 

d. “sos'|complete with applicator and glass vessel, $10. We’ll 
gladly send you a complete informational folder. 

of busy 

nsiderable 


tractions Fe nanan anen ep enenaD ap en ener Sere eDePansasaeaae 


quipment}; THE SKAPYOR CORPORATION OF AMERICA 
existence 704 Ring Building, Washington, D.C. 


O Send box of SKAPYOR to my office and charge 
to my dealer 

One sal O Send brochure and additional information con- 
ysis} cerning SKAPYOR 

eg il il 
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Although we aim for accuracy in this index, 


and positions. 
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Manhattan a Co. 


McCaldry, I ; 


McKesson p ra LY egies 
McKesson & Robbins, Inc. 
Midwest Dental henns Cc 


Minimax Co. 
Mizzy 

Sn nen-Hapilns 
Morris 


Mullen Bros. 


Myerson Tooth Corp. 
Mynol Chemical Co. 


National oe a D Inc. 


Ney Co., ej 


Num Specialty Co. 
pecetaerertle ante. bench 
B Co. 


Oral 


Parke, Davis & aa 
Pelton & Crane Co. 


Pfingst & Co. ... 
izer & Co., Inc., 


Polident 


Premier Dental Products Co. 
Professional Printing Co. eer 
Prophylactic Brush — 

Publishers Professional Plans... ; 


Randall-Faichney 


Ransom & Randolph Co. 
Record Dental Repairs 
Record Haven, Inc. __. 
Reliance Dental Mfg. Co. 


Rota-Seat, Inc. 


Rower Dental Mfg. Corp. veccceedli 


Rystan Co 


Scheun Bur Works 


Silvodent Co. 
Skapyor Corp. of 
Smith & Son Mfg. 


Speyer Smelting & Refining Co. i 


Spyco Smelting 3 
Squibb & Sons, E 


‘ 

Stern Co., Inc., 
Stim-U- Dents, 
Surgident, Ltd. 





Ticonium 
Torit Mfg. Co. 


Union Broach Co. 
Vick Chemical Co. 
Wallace & Tiernan 


Weber Dental Mfg. Co. 
Wernet Dental Mfg. 


Westward Dental 


White Dental Mfg. Co., 


Whitehall Pharma 
Wiggin’s Sons Co., 


Williams Gold Refining Os. 
Wilmot Castle Co. 


X-Ray Mfg. Corp. 


Young Dental Mf 


& Co., Ltd., Philip .. 


sterile Products Co. 
Inc. 


purest, Chester T. .. wc cccccccctstann 
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SCHEUN’S 
STONING: New 


reduced. 
RECUTTING: Burs 
chipped edges—to 


Handpiece Reconstruction: 
— aeaprons 


0 C. 
CHEUN BUR 





blades—sizes not reduced. 
SHARPENING: Good used burs—sizes not 


with dull blades or 


slightly smaller sizes. 
nd pieces quoted and repaired. Precision 


1568 Clybourn Avenue, Chicago 22. 


BUR PRICES—1950 
imperfect burs or rusty 


Angle ..... 
WORKS 
ilinols 





Bur Prices: 







35c a & 











Dental. 
Surgical 5c to 15e 
Vulcanite 10c to 15 
Vulcanite 
Lathe. .25¢ to 50c 
Finishing, Lab., Ke 
etc.....10c to 156! 












" ppecial tests by dental authorities Severe cases were told to brush teeth 
rove that Neutrox, the medicinal den- with Neutrox, and massage their gums 
girice, actually relieves gingivitis and _ twice a day with a thin Neutrox paste. 
scute cases of Vincent’s infection. Then rinse. Other cases were advised 
to use Neutrox as an oral rinse. No 


Reduction of other medication was used. 


GINGIVAL CONDITIONS 
Using Neutrox ... Ex- — Percentage of 
pressed in Percentage VINCENT’S INFECTION 
of Cases. Cases Showing Prog- 
. ressive Improvement 
GUMS SWOLLEN 1», After Using Neutrox. 


GUMS SPONGY 


\—cums aieepine 
\ 


GUMS TENDER 


GUMS INFLAMED 


is VISIT 1 WEEK §=©2WEEKS §SWEEKS § 4WEEKS SWEEKS GWEEKS 


e a ist. VISIT §=SDAYS 6DAYS DAYS I2DAYS ISDAYS 18 DAYS 


” gaily home use of Neutrox, with prophy- 
Milactic treatment, checks or completely a 

ures gingivitis. See how quickly gingi- Notice the rapid improvement after the 
al — respond to Neutrox treat- _ second or third day of Neutrox treatment 
ge pment—even inthreeweeks!  ... even with patients who had tender, 
bleeding gums! About 60% of Vincent’s 
cases recovered by second ‘visit; 80% by 

the third; and over 90% by the fourth. 


More than 2 million packages of Neutrox have 
been prescribed and recommended by Dentists for 
daily home use. For professional samples, write: 


DENTAL PRODUCTS DIVISION 
VICK CHEMICAL COMPANY 
122 East 42nd Street, New York 17, N. Y. 














PAT e it 


A TRUBYTE NEW HUE DUPLIC 
of this patient’s natural teeth: ~ 
Centrals-155. Laterals—156. 3 
Lowers—Mould 3C. 
All in shade 66. 


Us your Trubyte New Hue Mould Guide and your Trubyte 
New Hue Selector Assortment whenever you select teeth. Yc rl 
discover, as have many thousands of other dentists, that they help 
you to select quickly and accurately the teeth that are most app : : 
priate in form, size, shade and arrangement. ie 


For the best results all the time specify 


TRUBYTE NEW HUE* 


Also in Trubyte New Hue forms and shades 
TRUBYTE* ACRYLIC TEE 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK — 
220 West 42nd Street, New York 18, N. Y. 











SPYCO #6 


: Spyco #6 is preferred by many dentists for % 
: crowns, hard inlays, abutments and bridges be- 
cause it has ALL of the physical properties and 
aesthetic qualities pre-requisite to perfection. 








It is especially pleasing to patients because 
its beautiful, light coin color is harmonious in the 
mouth—never offensive nor conspicuous. 


Dentists like to use Spyco #6 because they 
know that the alloy's strength and hardness are 
more than sufficient to withstand the severest 
stresses, to resist marginal distortion and warp- 


age under the most trying circumstances. You 
can feel proud of the results you obtain with 
this fine alloy and have confidence that it will 
prove lastingly successful even in the thinnest 
sections and without the slightest injury to oppos- 
ing teeth. Only $2.15 per dwt. at your dealer's. 


“SPYCO SMELTING & REFINING CO. 
51-57 SOUTH THIRD STREET 


MINNEAPOLIS 1 MINNESOTA 














It's what you do at the chair, doctor 
plus 


what your patient does at home 
that adds up to sound oral hygiene 





